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ABSTRACT 
This research examines the variation in individual symptoms of 
family members and generates a categorical variable, family symptom 
type, from data. Theory concerning individual and family stress is used 
to set the stage for the empirical thrust of this research. Although 
many studies of individual stress processes have suggested the 
possibility of patterns of symptoms in stress response, few researchers 
in family stress have explored this phenomenon. The usefulness of the 
variable, family symptomology, to family stress research is explored. 
Demographic characteristics and stressor experience of families are 
examined for each symptom type to test whether or not these phenomena 
are uniformly distributed across symptom patterns. 
Multivariate analyses are used to summarize individual symptom data 
and then group or cluster families with similar symptom patterns. 
Scores on individual symptom factors are used as variables to cluster 
families. Families with similar symptom patterns are identified in each 
of six family types. Since each symptom score for each individual in 
the family is retained in the clustering procedure, variation within and 
between family members is preserved. Each family symptom pattern is 
described according to the demographic characteristics and stressor 
loads of its component families. 
Analyses of variance test for the unequal distribution of 
demographic characteristics and stressor experience among family 
symptomology types. Results indicate that family symptom types 
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identified in this research are (1) potentially meaningful to family 
stress theory and (2) significantly different with regard to ages of 
family members and stressor experience. Interpretation of the results 
provides a basis for advocating increased use of multivariate 
descriptive statistics in family social science. 
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INTRODUCTION TO THE RESEARCH 
The thesis of this research, supported by recent contributions to 
individual and family stress theory, is that several meaningful family 
symptom patterns can be identified. With recent stress and health 
outcome models as guides, this research selects dimensions of individual 
symptomology, usually considered an outcome measure in models of 
individual stress research, and uses them to create a descriptor of 
family health status at one point in time. Relationships between family 
symptom type and selected demographic and stressor variables are 
evaluated to explore the usefulness of the new variable, family symptom 
type, in continuing family stress research. 
For the purposes of this research, the terms "symptoms" and 
"symptomology" refer to selected health-related states and behaviors of 
family members. Such states as "headache", "difficulty in relaxing", 
and such behaviors as "alcohol use" and "use of prescription drugs" are 
used to indicate individual health status (Norem and Brown, 1983). 
"Stressors" are defined as external or internal demands made on an 
individual or family system. "Stress"'refers to the system's 
physiological, psychological, and sociological response to demands 
(Selye, 1976). Stressors can be external events, personal or familial 
life 'changes, or unfulfilled expectations. Stress is a individual or 
family response to stressors, modified by the characteristics of 
stressors and of the individual or family. 
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Both individual and family stress literatures will be reviewed with 
the concepts of stressors and stress responses in mind. Individuals and 
families are seen as systems which respond to stressors with a variety 
of stress responses. Studies in both individual and family research • 
programs are currently concerned with specifying the stressor-stress 
relationship. These efforts include evaluation of types of stressors 
and stress responses, the strength of causal relationships between 
stressors and illness, and the conditions which modify the effect of 
stressors on individual and family systems. Considerable interest is 
being shown in discovering why some individuals and families emerge from 
multiple, usually high-powered stressor environments and experiences 
unscathed or even in better condition than they were previously. It may 
be possible for stress research to point the way to new, more effective 
ways to function in face of rapid change. Christiansen (1981) says: 
As the pace of events continues to accelerate in the final 
decades of this century, the life changes that we humans 
choose, as well as those that are fortuitous, will demand that 
we develop our adaptive capacities if we are to survive 
individually or as a species. (Our) health and well-being 
will depend on how we experience change. (p. 113) 
Explanation of the Alternate Dissertation Format 
The organization of this report follows the format for the 
alternate form of dissertation approved by the Graduate College of Iowa 
State University. This format specifies a dissertation with (a) an 
general theoretical orientation and review of literature, (b) one or 
more chapters constituting complete research reporting prepared for 
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submittal for publication, and (c) a brief summary of the findings and 
implications of the research. 
Theoretical Orientation 
This section reviews the major contributions to individually-based 
and family stress research and describes the theoretical orientation 
used in the present research. 
Models of individual stress and health outcome 
Models of the relationship between mind and body were developed by 
Greek, Hebrew, and English philosophers (Zegans, 1982). Models of this 
relationship have influenced each culture's conceptualization of how 
disease is caused. Modern theories about the relationship between mind 
and body are reflected in research connecting stressors to stress 
responses and stress responses to illness. Construction of stress 
theory continues to be concerned with explaining the causal process of 
stress, predicting levels of stress from determinants, and managing 
stress responses in individuals and families. Human stress research is 
still at the explaining stage relating stressor experience to stress 
response. In the future, perhaps researchers will demonstrate how 
stress can be predicted and controlled. 
Current theory states that pathology is caused by a combination of 
physiological, psychological, and sociological factors. The work of 
Selye (1956, 1976) has provided a physiological foundation for modern 
stress theory. 
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To Selye (1976), stress is a non-specific response of an organism 
to any demands made upon it. Organisms respond, for example, with 
similar hormonal output whether they are confronted with extreme heat or 
extreme cold. The concept of a General Adaptation Syndrome (Selye, 
1976) states that organisms respond to stressors in stages of alarm, 
resistance, and exhaustion. Selye measures the effect of a variety of 
physiological stressors on specific bodily systems in laboratory 
animals. 
The stress response, according to Selye (1976), varies on a 
continuum depending on the characteristics of stressors and the ability 
of the organism to meet the demands made on it. In Selye's terms, the 
outcome of a particular increment of stress process can be, roughly, 
hypostress, eustress, distress, or hyperstress (crisis). When resources 
outweigh demands on an organism, the outcome is hypostress, with 
insufficient stimulation of the individual or inadequate mobilization of 
his or her capabilities. If demands and system resources are in 
balance, the outcome for the sequence would be eustress, derived from 
the Greek, eus, meaning "good". This type of stress response 
characterizes relatively harmonious life; capacity to cope is not 
challenged beyond normal needs for stimulation. If demands of the 
configuration of stressors exceed the capacity of the organism to cope 
without substantially changing its organization, it is said to have 
experienced distress but not crisis. Only when an organism's structure 
and its ability to function to meet its needs is seriously impaired, to 
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the point that dissolution is imminent, is the individual considered to 
be in crisis. 
To Selye's (1976) physiologic model, other researchers have added 
specifications to construct appropriate models for human stress 
processes. Models containing such variables as impact of life change 
events (Holmes and Rahe, 1967), perception of threat and perception of 
capability to respond to threat (Mason, 1971, Lazarus, 1981), amount of 
individual resources (Rahe and Arthur, 1978) have been proposed to 
explain the process of human stress. Rabkin and Struening (1976) state 
that there are patterns of stress response in humans "consisting of ... 
physiological and psychological reactions, both immediate and delayed" 
(p. 104). Mason (1971) disputes that stress is a non-specific response, 
even in laboratory animals. Mason has found that variation in 
perception of threat and emotional arousal were.important factors in 
explaining resulting levels of stress-related hormones of these animals. 
Lazarus (1981) has proposed a model of human stress based on the role of 
a person's appraisal of the stressor in determining his or her stress 
response. Primary appraisal refers to whether or not a stressor is seen 
as a threat; secondary appraisal involves the person's perception that 
he or she can deal with the demand of the stressor. 
Rahe and Arthur (1978) have developed an optical model of the 
stressor-illness causal relationship. Their model states that the 
effects of the stressors are modified or screened through lenses of 
perception, psychological defenses, physiological processes, one's 
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skills in managing emotional arousal, and medical care seeking behavior. 
Rahe and Arthur (1978) use assessments of life change measured on scales 
with differential weights to measure stressors depending on the ratings 
of their effects on illnes's states in previous research. Christiansen 
(1981) adds that stressors may also be generated by the individual by 
choosing exposure to a higher degree of stimulation or by setting 
expectations of stimuli in such a way that a non-event, an expected 
stimulus that does not occur, becomes a stressor. Christiansen (1981) 
states that self-generated stressors can be interpreted as deliberate 
disruptions of homeostasis. Intentional stressors can have pathological 
or beneficial effects just as unintentional stressors do. 
The importance of individual stress research 
Individually-based stress models are important to this research 
because processes of family stress are, in large part, interactions of 
processes of individual stress. Families are formed of closely related, 
mutually-dependent members. Each member makes demands, receives 
demands, and is in some way continually responding with hypostress, 
eustress, distress, and possibly hyperstress or crisis. 
The outcomes of the causal models discussed above involve some form 
of health status or individual symptomology. The rationale for treating 
symptoms as an outcome of a stress process has been provided by Selye 
(1976), Mason (1971), Rahe and Arthur (1978), and Lazarus (1981). 
Varying outcomes of individual stress processes, the tensions, 
satisfactions, and health statuses, affect the level of family 
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functioning. The combination of effects of individual responses added 
to the responses of the family unit itself constitutes family stress. 
Models of families and stress 
Studies of families and stress were first made by researchers with 
an interest in the strengths and vulnerabilities of especially burdened 
families in extraordinary times. Research with families in economic 
depression (Angell, 1936; Elder, 1974) and in war (Hill, 1949; Hill, 
1958; Benson, McCubbin, Dahl, Metres, Hunter, and Flag, 1974; and 
McCubbin, Hunter, and Metres, 1974) have described attempts by families 
to meet demands placed upon them. Based on this research tradition, 
models of stress have naturally focused on the conditions under which 
families are forced into a crisis state. This is the point at which all 
resources are inadequate to enable families to meet demands of stressors 
and the family proceeds toward disintegration (Beavers, 1977). 
Family stress research has more recently widened its focus to 
examine families in more ordinary times. This focus includes studying 
internal and external demands occurring each day. Family stress 
researchers now examine effects of normative stressors which can be 
expected in the course of the family life cycle (McCubbin and Figley, 
1984). They also focus on non-normative stressors, those relatively 
unexpected events and situations (Figley and McCubbin, 1984). 
The ABCX tradition The models many researchers use today to 
portray family stress processes are based on those limited to explaining 
family crisis as the only outcome. Crisis is defined either as a two-
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value categorical dependent or a continuous dependent variable. The 
outcome is therefore either (a) crisis or not crisis, or (b) a level of 
crisis. The severe limitation this conceptualization puts on the 
validity of a family stress model is discussed below. 
The ABCX tradition (see Figure 1) has been concerned with the 
determinants, modifiers, and outcomes of family crises presented in a 
series of models (Hill, 1949; McCubbin and Patterson, 1983). The ABCX 
models describe the incremental process of stressors (A), operating on 
families whose resources (B) and definitions of the events and 
situations (C) modify the effect of the original stimuli and yield the 
outcome of crisis or level of crisis (X). The linear process described 
is presented as an increment in the continuing coping process. In the 
double ABCX (McCubbin and Patterson, 1983), stressors whose effects have 
not been negated by family resources and perceptions cause a degree of 
crisis in the family (see Figure 2). The outcome, X, subsequently 
becomes a stressor to the family in the next increment of time. In this 
case, it is not difficult to see that the crisis models portray only 
homeostatic and entropie family stress processes, although inclusion of 
negentropic attributes of stress response is present in the second stage 
of the double ABCX. The outcome of either a degree of crisis or a 
degree of "bonadaptation" suggests a move toward modeling the variety in 
outcome needed. "Bonadaptation" dennotes improved system functioning as 
a consequence of stress. Families, according to these models, can only 
maintain functioning as they are, as a consequence of "bonadaptation", 
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or disintegrate. The increase of stressors due to previous effects is 
called pile-up or hardship (McCubbin and Patterson, 1983). 
Figure 1. The Initial ABCX Model (Hill, 1949) 
According to Selye (1976), stressors may cause beneficial as well 
as harmful stress responses. As it is, the ABCX models- limit themselves 
to description of families who maintain a precarious balance between 
demands and coping or who experience some degree of distress or crisis. 
The process allows only for homeostatic coping or progressive 
distintégrâtion, not for the deviation-promoting feedback of more modern 
models of family systems (Beavers, 1977). Research with healthy 
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I 
bon-
adaptation 
•pn 
A 
crisis 
The Double ABCX MikIcI 
(McCubbin and Patterson, 1983) 
families (Lewis, Beavers, Gossett, and Phillips, 1976; Beavers, 1977; 
Hulbert, 1982) has demonstrated the necessity of including 
conceptualization of negentropic or dis integration-countering processes 
in social systems (Hill, 1965; Speer, 1970). More inclusive and 
appropriate models of family stress must therefore contain concepts of 
health-promoting as well as health-degrading outcomes. 
The conceptual framework of this research is provided by models of 
family stress processes (Nelson and Norem, 1981 and Fisher, Ransom, 
Kokes, Weiss, and Phillips, 1984). While health-related states and 
behaviors have been conceptualized as stress outcome in Nelson and Norem 
cop= coping 
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(1981) and in Fisher et al. (1984), the assessment made in this research 
is conceived only as an indicator of family symptomology without 
reference to its causes. The framework of family symptomology suggested 
by Nelson and Norem (1981) and Fisher et al. (1984) contains a 
conceptualization of multidimensional stress outcome. In states of 
either hypostress or distress, family function may be deteriorated or 
enhanced; the family may in some cases seize the opportunity provided by 
their current inadequacy to rework, and strengthen their system and 
"renegotiate their relationships" (Hansen and Johnson, 1979, p. 584) 
Process models of families and stress A process model of 
families and stress (Nelson and Norem, 1981) diagrams the progression of 
a family system through a stress process potentially yielding a variety 
of stress outcomes. The basic model of Nelson and Norem portrays 
families with particular stressor environments and predisposing 
characteristics confronted by stressors. They may perceive these 
stressors, appraise them as relevant, formulate definitions of the 
stimuli, and respond (see Figure 3). The simplified diagram includes 
the concept of the dimensions of social change and the characteristics 
of response enabling taxonomies of stressors and stress responses to be 
proposed and tested. The process model describes how a system responds 
to varying change stimuli with an wide repertoire of outcome states and 
behaviors. 
The causal process model of families and health offered by Fisher 
et al. (1984) is given in Figure 4. It is quite similar to the model by 
levels o£ 
stress 
System Selector levels of 
change 
hypo-
social 
change family 
prop­
erties 
prop­
erties 
of structural of dyads 
social 
change 
system 
dis-
individ 
hyper-
process 
CHANGE SYSTEM sb-OUTCOME 
D= System Detector 
E= System Effector 
Figure 3. Process Model of Families and Stress 
(Nelson and Norem, 1981) 
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Nelson and Norem in that the stressor effects, modified by family 
characteristics and social networks, are seen to influence several 
dimensions of health-related outcome. 
family 
traits 
social 
network 
health 
outcome 
Figure 4. Model of Families and Health 
"""""""" (Fisher et al., 1984) 
A model of families and symptomology A process model of family 
stress (Nelson and Norem, 1981) and the family and health model (Fisher 
et al., 1984) can be used to form an appropriate framework for studying 
family symptomology. A set of symptomology assessments necessary for 
such research is used by Fisher et al. (1984) to operationalize levels 
of stress outcome. Symptomology is detailed by Fisher and colleagues 
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(1984) as dimensions of psychopathology, personality characteristics, 
functioning at school and work, self-esteem, satisfaction, and physical 
health status. 
Fisher et al. hypothesize a measure of stress outcome by focusing 
on a "summary of specific health measures of each family member... 
rather than... a more global notion of family health" (1984, p. 9). 
Their rationale for this focus is that "well-functioning families 
promote the health of family members" (1984, p. 9). An additional 
rationale may be that the measurement error associated with global 
family health ratings (Lewis et al., 1976; Hulbert, 1982) compromises 
the inferences which can be made from the results. 
The concept of health The concept of health has changed 
markedly in the last few decades; it has been expanded from denoting an 
absence of pathology to a term describing individual or system 
functio'ning relative to the goals of that individual or system (Norem 
and Brown, 1983). In humans, health is coming to mean "positive aspects 
of competence and personality instead of reliance solely on a deficit 
from normality (Fisher et al., 1984, p. 9). Health is seen to possess 
several components, which, although related, are meaningfully separate 
concepts. The six components of health are "the most comprehensive and 
we11-researched indices of health presently available" (Fisher et al., 
1984, p. 9). They are: 
1. Psychopathology: moderate to severe levels of symptomology 
related to lower levels of maturity and self-actualization, 
poor job performance, and disrupted family relationships; 
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2. Personality assets: personal skills, attitudes, knowledge, 
and personality characteristics such as ego defense 
me'chanisms ; 
3. Work and school functioning: ability to work or succeed in 
school has been associated with lower levels of emotional 
disturbance and greater self-esteem in those who 
traditionally have worked outside the home and children of 
school age. This concept may not be a relevant to those who 
work at home or are dual career housekeepers and employees 
elsewhere. 
4. Self-esteem: a characteristic associated with anxiety, 
depression, mental and physical health care. 
5. Life satisfaction: includes the subconcepts of happiness, 
satisfaction, and positive affect all combined as subjective 
well-being. 
6. Physical health: includes measures of physiological 
functioning common to a general assessment and specific 
complaints. 
The variables used to assess physical health are used as measures of 
each family member from which family symptomology patterns are 
generated. 
Summary of individual and family stress research 
Both individual and the family stress research provide bases for 
the present research. The study of individual stress processes informs 
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the conceptualization and measurement of family member symptomology, and 
the family-based programs guide the assessment of family stressors and 
family symptom patterns. 
A summary of selected research on individual and family stress 
processes is given in Figure 5. 
Research programs have progressively refined the relationships 
between stressors and stress. In addition to increasingly precise 
measurement of stressors and stress responses, specification of 
modifiers of the stressor-stress relationship has led to the inclusion 
of social network, perception of stressors, and family characteristics 
in recent research. Furthermore, stress theory has belatedly 
standardized the meanings of the terms, "stressor", meaning agent, and 
"stress", meaning response, decreasing the confusion in the field. 
Rationale for the Research 
The theoretical work described in the preceding sections sets the 
stage for the exploratory thrust of this research. Since models of 
family stress process (Nelson and Norem, 1981) and families and health 
outcome (Fisher et al., 1984) conceptualize stress outcome with the most 
variation of any of the models to date, they are most useful to this 
research. Of this research, only Norem and Brown (1983) have suggested 
the usefulness of discovering patterns in family stress outcome. 
Since the purpose of this research is to find patterns of family 
symptomology, and since adequate theory is lacking, method takes the 
Source Unit^ Concepts 
Hill, R. 1949 F Stressors, resources 
perceptions, crisis, 
family equilibrium 
Selye, II. 1956, I Physiological, stress 
1976 process: alarm, 
resistance, and 
exhaustion (C.A.S.); 
stress-stressor 
relationship ; 
outcomes of hypo-, 
eu-, and hyperstress 
Hansen, D. and F Effects of change on 
Hill, R. 1964 families, constructive 
and destructive, 
family vulnerability 
Holmes, T. and 
Rahe, R. 1967 I Impact of stressors 
on humans: life 
events as explanation 
of stress-illness 
^ 1= Individual, F= Family as unit of analysis 
Figure 5. Stress Research: A Selective Overview 
Variables Results 
levels of stressors, theoretical work 
resources, perception 
of stressors 
levels of hormones 
in blood and urine 
of lab animals 
physiological 
basis for the 
stressor-stress-
symptom connection 
stressors, family theoretical work 
adaptability and 
integration, types 
of community, stages 
of the family stress 
process 
levels of stressor 
impact, levels of 
1llness 
moderate (r=.30) 
correlation 
between stressor 
impact scores and 
illness 
Stnirce Uiiit^ 
Mason, J. 1971 I 
Wyler, A., Masuda, I 
M. , and Holmes, T. 
1971 
Mechanic, D. 1972 I 
Burr, W. 1973 F 
Dohrenwend, B. I 
1974 
Concupls 
Specific stressor 
impact in lab 
animals, role of 
perception of threat 
Stress response-
illness connection 
Illness behavior 
Stress process model 
disruption, family 
regenerative power 
Dimensions of 
stressor events, 
roles of culture 
and setting, 
desirability of 
event 
I-Individual, F= Family as unit of analysis 
Figure 5. (Continued) 
Variables Resu.1 ts 
levels of stress 
response: corticoids 
in urine 
levels of seriousness 
of illness 
propensity for 
illness behavior 
different stress 
responses induced 
by varying presence 
of threat 
moderate (r=.35) 
link between events 
and illness;(r=.64) 
with chronic states 
theoretical work 
Stressor definition: theoretical work 
amount of change, 
family perception of 
stressors, amount of 
crisis, family 
vulnerability 
life events, 
types of culture, 
setting 
theoretical work; 
refined types of 
life events and 
how to select 
them 
Sovirc.e 
Kantoi", U. and 
Lehr, W. 1975 
Cobb, S. 1976 
Beavers, W. 1977 
Unit (loncepts 
F System disequilibrium, 
adaptation, family and 
individual goals; open 
closed, and random 
family systems 
I Social support as 
modifier of stressor-
stress linkage 
F Family health, 
entropy, neg-
entropy 
Var iabies 
types of family 
interaction, types 
of individual roles 
types of social 
support, medical 
diagnoses 
Family structure, 
mythology, styles 
of negotiation, 
autonomy, and affect 
Results 
exhaustive 
qualitative 
description of 
family dynamics 
theoretical work 
family evaluation 
scale which can 
differentiate 
clinic from non-
clinic families 
Pearlin, L. and 
Schooler, C. 1978 
Rahe, R. and 
Arthur, R. 1978 
Ways to modify 
stressor, meaning of 
stressor, and the 
coping behaviors, 
effectiveness of 
behaviors relative 
Initial stress response to stressor 
Optical model of 
stress process: 
stressor effect 
modified through 
"lenses" of perception, 
intinsic traits, 
and environment 
levels of modifying 
influences 
reported effective­
ness varied with 
stressor 
theoretical work 
1= Individual, F= Family as unit of analysis 
Figure 5. (Continued) 
Source Concep I: s 
Hansen, D. and F 
Johnson, V. 1979 
Follcman, S. and I 
Lazarus, R. 1980 
Perception, stressors 
and stress 
Coping, perception, 
and context of 
stressors 
McCubbin, H. and 
Patterson, J. 1983 
Christiansen, J. 
1980 
Kanner, A., Coyne, J., I 
Schaefer, C., and 
Lazarus, R. 1981 
Stressors, resources 
perceptions, crisis 
as outcome, pile-up 
of stressors, and 
adaptation 
Health-related 
stress outcome; 
self-generated 
stressors including 
intentional and 
non-events 
Daily hassles and 
uplifts: impact of 
daily strains and 
boosts: microstress 
1= Individual, K= Family as unit of analysis 
Figure 5. (Continued) 
Var iables Results 
perception of stressors, theoretical 
family communication, work 
and family consensus 
emotion-focused and 
problem-solving 
coping, appraisal of 
stressor 
analysis of types 
of coping: context 
and appraisal are 
most potent factors 
levels of stressor 
effect based on 
perception and 
resources 
theoretical work 
seriousness of 
somatic complaints 
theoretical work 
levels of impact 
of daily stimuli 
microstressor 
levels explain 
some illness 
better than life 
events scales 
Source 
Lazarus, R. 1981 
Un it ConctipLs 
I Transaction between 
person and situation: 
cognitive appraisal 
and coping modes 
Nelson, G. and 
Norem, R. 11. 1981 
Norem, R. H. and 
Broim, W. C. 1983 
Family stress process: 
system detector, 
selector, and effector 
functions, multi­
level stress response 
Family health status. 
Patterns of family 
stress response 
Fisher, L., Ransom, D., F 
Kokes, R., Weiss, R., 
and Phillips, S. 1984 
Family stress and 
health outcome, 
family structure, 
affect, world view, 
problem-solving, 
social network, 
and multi-dimensional 
stress outcome 
1= Individual, F= Family as unit of analysis 
Figure 5. (Continued) 
Variables Results 
types of appraisal: theoretical work 
primary (appraisal 
of threat) and 
secondary (appraisal 
of capacity) 
family stress outcome theoretical work 
levels: hypo-, eu-, 
hyperstress and crisis 
levels of symptoms, 
preventive health 
practices, health 
attitutes, and general 
health in families 
levels of family 
characteristics, 
six dimensions of 
health outcome 
identified patterns 
of mother-child 
symptoms, showed 
usefulness of 
family symptom 
measures 
theoretical work 
and description of 
project underway 
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spotlight. Theory has taken family stress researchers to the point at 
which they believe there must be patterns in family symptomology without 
suggesting what these patterns might be. The current task is to portray 
and interpret patterns in family symptomology. 
The points that summarize what is assumed from previous research 
are: 
Assumption 1: Individuals vary in their stress 
responses in patterns 
(Rabkin and Struening, 1976). 
Assumption 2: Individual symptomology is a 
dimension of stress outcome 
or stress response (Holmes and 
Rahe, 1967; Wyler, Masuda, and 
Holmes, 1971; Norem and Brown, 
1983; Fisher et al., 1984). 
Assumption 3; Family member symptomology can 
be used as a descriptor of 
family symptomology (Nelson 
and Norem, 1981; Fisher et al., 
1984). 
Assumption 4: Family symptomology is 
conceptualized as a dimension 
of family stress outcome 
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response (Nelson and Norem, 
1981; Fisher et al., 1984 
Norem and Brown, 1983). 
The assumptions stimulate these research questions: 
1. What patterns of individual symptoms within families 
differentiate families from one another? 
2. What are the demographic characteristics of each of the 
family symptom types? 
3. What levels of stressors are associated with each of the 
family symptom types? 
Proposition 
The following proposition can be generated to lead to answers to 
the research questions: 
Proposition: Family symptomology, as a descriptor 
of a composite of individual 
symptoms in the family, varies in 
systematic patterns and not 
randomly. 
That is to say, if each family were represented by a point in space, for 
example as a droplet of water, the family symptom pattern scores or the 
droplets would tend to occur in groups, clusters or distinct clouds. 
This research states that these family data points will not be evenly 
dispersed as droplets would be in a fog. 
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Hypotheses 
Hypotheses in this research specify that family symptom types exist 
and that each is associated with characteristic levels of demographic 
and stressor variables. The following hypotheses are derived from the 
individual and family stress research cited and the proposition stated 
above : 
1. Distinct and theoretically meaningful family symptom patterns 
exist. 
2. Demographic characteristics and stressor experience will be 
distributed unequally among the family symptom types. 
Organization of this Dissertation 
This dissertation is organized into four chapters. The first 
chapter contains an introduction to the problem and and a review of 
relevant theoretical work supporting the empirical focus of this 
research. The second and third chapters constitute the empirical 
component of the research with brief reviews of literature included. 
These two chapters are written to be submitted as journal articles. The 
fourth chapter summarizes the findings and implications of this 
research. 
Measurement and Sampling 
This section will discuss the measures used to evaluate individual 
symptomology, stressor levels, and demographic characteristics. Also 
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included is a description of the sampling and data collection procedures 
used in the research. 
Measures 
There are three sets of instruments used to measure family 
stressors, family member symptomology, and relevant demographic 
variables. First, the research uses a modified form of the Family 
Inventory of Life Events (McCubbin, Wilson, and Patterson, 1979) written 
to apply to family stressors, their occurrence and disturbance ratings. 
Sections of this scale refer to family membership, school and work, 
household, family economic, and legal stressors. To avoid the tautology 
of relating health-related life events to individual symptomology, this 
research omits stressors directly referring to health status from the 
analyses (see Appendix I). 
Next, an assessment of family member symptomology in the form of a 
grid is used (Norem and Brown, 1983). Ratings by parents of the 
frequency of twelve health-related states and behaviors descriptive of 
themselves and each of their children are contained on the completed 
measure (see Appendix I). The symptom grid was developed from previous 
theory with individual stress processes (Holmes and Rahe, 1967; Wyler, 
Masuda, and Holmes, 1971) and tested in previous research concerning 
family member symptomology. 
Reliability assessments of the symptom grid, in the form of 
Cronbach's alpha statistic, yielded values of .79 for wives', .77 for 
husbands', .88 for first child, and .87 for second child (Norem and 
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Brown, 1983). Husbands and wives answered each of the twelve symptom 
ratings for themselves as well as for their children. Overall, the 
wives' ratings of the frequency of symptoms for family members generally 
agree with those of their husbands. This being the case, self-reports 
of wives were used to indicate both their symptomology and that of their 
children; husbands' ratings of themselves only were used to complete the 
family symptomology data. 
Finally, measures of individual age, education, employment status, 
religion, and ethnicity and indicators of family income, urban or rural 
residence, and family size are included in the demographic data. 
Data reduction and analysis 
The empirical component of this dissertation follows a sequence of 
data reduction and analysis in three stages. First, items measuring the 
frequency of symptoms of individuals in families are used to generate a 
smaller number of summary symptom scores for each family member. Twelve 
items assessing how often a person has headaches, smokes, is irritable, 
and so on, are entered in a factor analysis. Symptom variables for each 
family member are analyzed separately, yielding factor scores for the 
wife, the husband, and each child in the family. 
Factor analysis extracts linear combinations of the original 
variable set, some variables associating more strongly with each factor 
than others. The weights or factor loadings quantifying this strength 
of association can be used to interpret the meaning of the factors. 
After the factoring, family members may have scores for general 
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irritability, accident-proneness, or physical tension, for example, 
based on the variables which associate with the factors and the 
substantive interpretation given to these results. 
In order to present this process as clearly as possible, an example 
will be developed and used in the remaining discussion of the three 
stages. A diagram follows showing how the number of symptom variables 
for a family of four would be reduced from forty-eight (12 variables X 4 
individuals) to a smaller number of factors. In this example, each 
family member is assumed to have three factor scores. 
a b c d e f g h i j k l  F1 F2 F3 
wife 
husb 
ch 1 
ch 2 
Figure 6. Data Reduction Through Factor Analysis 
Reducing the data from forty-eight original item scores to twelve 
factor scores in this manner reflects about 50% of the variation between 
and within individuals and makes the results of the clustering stage 
more parsimonious and interpretable. The factor scores become family 
variables and are used next as input data by the cluster analysis 
procedure. 
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In the second stage of the analysis, factor scores from the first 
stage are, in effect, plotted by the clustering program using one 
dimension in the sample space for each factor. In the example above, 
twelve separate factor scores are used to describe where the family fits 
in the sample space. Each family data point in this example would have 
coordinates on twelve axes; Wife score 1, Wife score 2, Wife score 3, 
and on to Second child score 3. When all the family data points are 
"plotted", the program then defines groupings of the families which are 
relatively close to one another as "clusters" with characteristic mean 
values on each of the input variables. These means are called "cluster 
centers". The program can define any number of clusters up to and 
including the number of cases. The following diagram shows a point 
plotted in only three dimensions and its coordinates: 
F3 
" f -y 
\ 
\ 
\ 
(Fl, F2, F3) 
^ F2 
\ 
\ 
Fl 
FIGURE 7. Point Plotted in Three Dimensions 
and its Coordinates 
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The next diagram shows how several such points might be plotted in three 
dimensional space and how they might be clustered into two groups. 
F3 
F1 
Figure 8. Data Points in Space: 
Clustered into Two Groups 
The final stage of the analysis involves the use of the results of 
an optimal cluster solution as a categorical dependent variable. The 
analysis will describe whether families with given levels of demographic 
characteristics and stressor experience are more likely to experience 
one particular pattern of symptoms than others. A simple model can be 
drawn which describes the conceptual framework used in the analysis. 
The diagram (see Figure 9) indicates that stressors influencing the type 
of family symptomology are modified by selected demographic 
characteristics of the families. Such characteristics are age, 
education, income, employment statuses of family members. 
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DEMOGRAPHIC 
MODIFIERS 
FAMILY 
STRESSORS i FAMILY SYMPTOMOLOGY 
PATTERN 
Figure 9. Model of Stressors, Demographics, and 
Symptomology 
Sampling and data collection 
This research examines data from the nine-state Regional Project on 
Stress in Families in their Middle Years supported by the state 
Agricultural Experiment stations. The sample consists of a random 
selection of families of urban families in metropolitan areas of over 
250,000 population and of rural families in representative rural 
counties in each of the nine states. The rural sampling clusters were 
selected to be representative of state-wide levels of educational 
attainment and family income for each state. 
The sample was identified through the use of a commercial mailing 
list obtained from a large marketing corporation with access to data 
from over 70 million households in the United States. According to 
reports by the U. S. Department of Commerce, Bureau of the Census 
(1984), this amounts to access to addresses for over 87 percent of the 
households in the country. The lists given to each state project 
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coordinator identified families with two parents and at least one 
adolescent living at home. The wives in each of the families are 
between 35 and 54 years old. These lists were used in drawing the 
samples of urban and rural families. Surveys were mailed to the 
identified samples in each of the nine states. Data from 1945 families 
in the project area were collected. The overall response rate was 32%.  
The data used here are from the first of two waves planned in the 
panel design of the project. The data were collected from both spouses 
in the sample families in the spring of 1982. Survey questions focused 
on stressors such as major life events and daily irritations; resources 
of family integration and adaptability, social networks, and socio­
economic status; and outcomes of individual symptomology, general 
health, and satisfaction with aspects of family and personal life. 
Human Subjects Protection 
The Iowa State University Committee on the Use of Human Subjects in 
Research reviewed this project and concluded that the welfare of the 
subjects was adequately protected, that the risks were outweighed by the 
potential benefits and expected value of the knowledge sought, that 
confidentiality of the data was assured, and that informed consent was 
obtained by appropriate procedures. 
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Abstract 
This research examines the variation in individual symptoms of 
family members and generates a categorical variable, family symptom 
type, from data. The usefulness of the variable, family symptomology, 
to family stress research is explored. Theory concerning individual and 
family stress is used to set the stage for the empirical thrust in this 
research. Although many studies of individual stress processes have 
suggested the possibility of patterns of symptoms in stress response, 
few researchers in family stress have explored this phenomenon. 
Multivariate analyses are used to summarize individual symptom data 
and then group or cluster families with similar symptom patterns. Each 
family symptom pattern is described according to the demographic 
characteristics of its component families. Age of wife and children 
show demonstrate statistically significant differences among types. 
Youngest parents and children are associated with families with wives' 
and first childrens' tension and depression. Children in these families 
average 20 and 17 years old. This symptom type is the only one with 
adolescents averaging pre-launch age. Launching second children 
(average age is 18) are characteristic of the asymptomatic families. 
Other family symptom patterns involved only one individual with 
symptomology, recalling the concept of the "identified patient" or 
"symptom-bearer" discussed in family therapy theory. Further discussion 
concerns both the usefulness of this research to family stress theory 
and the potential for descriptive mutivariate methods in family social 
science generally. 
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Introduction 
With recent stress and health outcome models as guides, this 
research selects dimensions of individual symptomology, usually 
considered an outcome measure in models of individual stress research, 
and uses them as descriptors of family health status at one point in 
time. Relationships between family symptom types and selected 
demographic variables are evaluated. The thesis of this research, 
supported by recent contributions to individual and family stress 
theory, is that theoretically meaningful family symptom patterns can be 
identified. 
Studies in both individual and family research programs are 
currently concerned with specifying the stressor-stress outcome 
relationship. These efforts include evaluation of types of stressors 
and stress responses (Norem and Brown, 1983, Molgaard and Norera, 1985), 
the strength of causal relationships between stressors and illness 
(Rabkin and Struening, 1976 and Molgaard and Norem, 1985), and the 
conditions which modify the effect of stressors on the systems (Rahe and 
Arthur, 1978). Considerable interest is being shown in discovering why 
some individuals and families emerge from multiple, usually high-powered 
stressor environments and experiences unscathed or even in better 
condition than they were previously (Antonovsky, 1979). Families with 
unusual resilience may be found to possess qualities which other, more 
troubled, families could develop with intervention programs based on 
family stress research. Family stress research may be able to guide 
37 
families and family workers toward more effective ways to function in 
face of rapid social change. 
Family Stress Theory 
Studies of families and stress were first made by researchers with 
an interest in the strengths and vulnerabilities of especially burdened 
families in extraordinary times. Research with families in economic 
depression (Angell, 1936; Elder, 1974) and in war (Hill, 1949; Hill, 
1958; Benson, McCubbin, Dahl, Metres, Hunter, and Flag, 1974; and 
McCubbin, Hunter, and Metres, 1974) have described attempts by families 
to meet demands placed upon them. Based on this research tradition, 
models of stress have naturally focused on the conditions under which 
families are forced into a crisis state. This is the point at which all 
resources are inadequate to enable families to meet demands of stressors 
and the family proceeds toward disintegration (Beavers, 1977). 
Family stress research has more recently widened its focus to 
examine families in more ordinary times. This focus includes studying 
internal and external demands as part of normative stressors which can 
be expected in the course of the family life cycle (McCubbin and Figley, 
1984), in addition to non-normative stressors, those relatively 
unexpected events and situations (Figley and McCubbin, 1984). 
Process models of families and stress 
A process model of families and stress (Nelson and Norem, 1981) 
indicates the progression of a family system through a stress process 
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potentially yielding a variety of stress outcomes. The model describes 
families with particular stressor environments and predisposing 
characteristics confronted by stressors. They may perceive these 
stressors, appraise them as relevant, formulate definitions of the 
stimuli, and respond. The model includes the concept of the dimensions 
of social change and characteristics of response enabling taxonomies of 
stressors and stress responses to be proposed and tested. The process 
model describes how a system responds to varying change stimuli with an 
wide repertoire of outcome states and behaviors. 
The causal model of the family and health offered by Fisher, 
Ransom, Kokes, Weiss, and Phillips (1984) is a second view of family 
stress processes and health outcome. It is quite similar to the 
previously described process model in that the stressor effects, 
modified by family characteristics and social networks, are seen to 
influence several dimensions of health-related outcome. The family and 
health model (Fisher et al. 1984) is especially useful to this' research 
because it offers a conceptual framework for family member symptomolgy. 
A model of families and symptomology 
A synthesis of the process model of family stress (Nelson and 
Norem, 1981) and the family and health model (Fisher et al., 1984) can 
be used as a framework for studying family symptomology. This synthesis 
models varying family symptomology as stress outcome and links family 
health status research with family stress theory. A set of symptomology 
assessments are used by Fisher et al. (1984) to operationalize levels of 
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stress outcome. Symptomology is detailed by Fisher and colleagues as 
dimensions of psychopathology, personality characteristics, functioning 
at school and work, self-esteem, satisfaction, and physical health 
status. A diagram of this synthesis is given in Figure 1. The model 
contains variable blocks for stressors, modifying effects, and stress 
response patterns and provides the model on which this research is 
based. 
Family 
Modifying 
Resources 
Patterns 
of 
Stressors 
Patterns 
of 
Family 
Symptomology 
Figure 1. Model of Family Stress and Health Outcome 
Fisher et al. hypothesize a measure of stress outcome by focusing 
on a "summary of specific health measures of each family member... 
rather than... a more global notion of family health" (1984, p. 9). 
Their rationale for this focus is that "we11-functioning families 
promote the health of family members" (1984, p. 9). An additional 
rationale may be that the measurement error associated with global 
family health ratings (Lewis et al., 1976; Hulbert, 1982) compromises 
the inferences which can be made from the results. 
In this research, a family health status inventory, developed by 
Norem and Brown (1983), is used to assess family symptomology (see 
Appendix I). For the purposes of this research, the terms "symptoms" 
and "symptomology" refer to selected health-related states and behaviors 
of family members. Such states as "headache", "difficulty in relaxing", 
and "irritability" and such behaviors as "alcohol use" and "use of 
prescription drugs" are used to indicate individual health status (Norem 
and Brown, 1983). "Stressors" are defined as external or internal 
demands made on an individual or family system, and "stress" refers to 
the system's physiological, psychological", and sociological response to 
demands (Selye, 1976). Stressors can be external events, personal or 
familial life changes, or unfulfilled expectations. Stress is the way 
an individual or family responds to stressors, modified by the 
characteristics of stressors and the attributes and resources of the 
individual or family. Individuals and families are seen as systems 
which respond to stressors with a variety of stress responses. 
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Rationale 
The theoretical work described in the preceding sections sets the 
stage for the exploratory thrust of this research. Since models of 
family stress process (Nelson and Norem, 1981) and families and health 
outcome (Fisher et al., 1984) conceptualize stress outcome with the most 
variation of any of the models to date, they are most useful to this 
research. In family stress research to date, only Norem and Brown 
(1983) and Molgaard and Norem (1985) have suggested the usefulness of 
discovering patterns in family stress outcome. The current task is to 
explore and interpret patterns in family symptomology. 
Previous research states: (1) that family member symptomology can 
be used as descriptors of family symptomology (Fisher et al., 1984; 
Molgaard and Norem, 1985), and (2) that family symptomology is 
conceptualized as a dimension of family stress outcome response (Nelson 
and Norem, 1981; Fisher et al., 1984; and Norem and Brown, 1983). These 
assumptions stimulate the research questions: 
1. What patterns of individual symptoms within families 
differentiate families from one another? 
2. What are the characteristics of each of the family symptom 
types? 
Proposition 
The following proposition provides a basis for research which may 
answer the research questions: Family symptomology, as a descriptor of 
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a composite of individual symptoms in the family, varies in 
theoretically meaningful patterns and not randomly. 
Hypothesis 
The hypothesis in this research specifies that meaningful family 
symptom types can be identified and that each is associated with 
characteristic levels of demographic variables. 
Hypothesis: Family symptom patterns can be defined 
such that the types reflect meaningful 
and statistically significant 
differences among family systems, as these 
differences are understood in reference 
to family theory. 
Measurement and Sampling 
This section will discuss the measures used to evaluate individual 
symptomology, stressor levels, and demographic characteristics. Also 
included is a description of the sampling and data collection procedures 
used in the research. 
Measures 
There are two sets of measures used to test the hypotheses. First, 
a family health status inventory (Norem and Brown, 1983), which was used 
to collect family member symptomology data. The symptom grid was 
developed from previous theory with individual stress processes (Brown, 
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1983) and tested in research concerning family member symptomology 
(Norem and Brown, 1983) . Husbands and wives answered each of the twelve 
symptom ratings for themselves as well as for their children. Ratings 
on a five-point scale ranging from "seldom" to "almost always" for items 
such as "had trouble sleeping" and "had headaches" are included. 
Overall, the wives' ratings of the frequency of symptoms for family 
members have been seen to agree generally with those of their husbands 
(Molgaard and Norem, 1985). This being the case, self-reports of wives 
were used to indicate both their symptomology and that of their 
children; husbands' ratings of themselves only were used to complete the 
family symptomology data. Reliability assessments, in the form of 
Cronbach's alpha statistic, yielded values of .79 for wives', .77 for 
husbands', .88 for first child, and .87 for second child (Norem and 
Brown, 1983). 
Secondly, measures of individual age, education, employment status, 
religion, and ethnicity and indicators of family income, urban or rural 
residence, and family size are included in the demographic data. 
Sampling and data collection 
This research examines data from the nine-state Regional Project on 
Stress in Families in their Middle Years supported by the state 
Agricultural Experiment stations. The sample consists of a random 
selection of families of urban families in metropolitan areas of over 
250,000 population and of rural families in representative rural 
counties in each of the nine states. The rural sampling clusters were 
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selected to be representative of state-wide levels of educational 
attainment and family income for each state. 
The sample was identified through the use of a commercial mailing 
list obtained from a large marketing corporation with access to data 
from over 70 million households in the United States. According to 
reports by the U. S. Department of Commerce, Bureau of the Census 
(1984), this amounts to access to addresses for over 87 percent of the 
households in the country. The lists given to each state project 
coordinator identified families with two parents and at least one 
adolescent living at home, with wives between 35 and 54 years of age. 
In each state, surveys were sent to the urban and rural families 
obtained from the commercial mailing lists. Follow up procedures 
included reminder post-cards, second mailings of questionnaires, and, in 
some-states, telephone contact. Data were received from 1945 families 
across the project area, resulting in an overall response rate of 
approximately 32%. A subsample of these families, those with two or 
more children (n=1256) was used in this research. 
Questions in the survey focused on stressors such as major life 
events and daily irritations, resources of family integration and 
adaptability, social networks, socioeconomic status, and outcomes of 
individual symptomology, general health, and satisfaction with aspects 
of family and personal life. Demographic variables such as individual 
educational levels, age, religion, and employment status; and family 
income, family size, and residential location were also included. 
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Characteristics of the sample 
Overall, the sample of families with at least two children (n=1256) 
contains families who are Caucasian (98% of the sample), who tend to be 
either Protestant (70%) or Catholic (20%), with income levels which 
average approximately $32,000. Couples have been married an average of 
22 years with most within ten years (12 to 32) of this figure. The 
wives ages average 45.4, the husbands, 48.0; first children are about 23 
years old on the average, second children, about 20. Most parents have 
at least high school education (only 9.1% of the women and 14.3% of the 
men have less). Family size ranges from four, since two parents and two 
children are required for valid data, to eight individuals. There are, 
however, 462 families of four, 373 with five, 214 with six, 122 with 
seven, and 85 with eight people. A summary of these data is given in 
Tables 1 and 2. 
Statistical analysis 
The analysis is performed in three stages: first, individual 
symptom data for each of four family members are reduced to a number of 
factors. These factors are used to calculate factor scores for each 
family member. Next, the factor scores are used as family variables to 
cluster families with relatively similar symptomology into family 
symptom types. Within each cluster, families will have wives with 
roughly the same symptom scores, husbands with generally similar scores, 
and children with similar scores. Finally, the emergent family symptom 
types are examined with regard to similarities and dissimilarities on 
demographic characteristics. 
TABLE 1 
Characteristics of the Sample (I) 
Ethnicity 
Religious 
Affiliation 
Urban-rural 
Residence 
Caucasian Black 
. a 
Other 
Employment status 
of spouses 
1219 (98) 
Catholic 
243 (19.4) 
Farm 
341 (28) 
b 
22 (1.7) 5 (.3) 
Protestant 
875 (70.0) 
Jewish Other 
64 (5.1) 68 (5.8) 
Rural, non-farm 
285 (23) 
Small town 
268 (22) 
Family size 
J. 
214 
(18.8) (0.6) (1.5) 
Four 
Urban 
342 (28) 
1 1 A 1 i 
7 17 290 8 44 
(25.5) (0.7) 
Five Six Seven 
1_ 
451 
8 
13 
(3.9) (39.6) (1.1) 
462 (36.8) 373 (29.7) 214 (17.0) 122 (9.7) 
Eight 
85 (5.8) 
9 
94 
(8.3) 
I'erccntage of valid cases, total sample n= 1256. 
1= Both full time 2- Wife full time, husband part Lime 3= Wife full time, husb. unomp. 
4= Wife part time, liusband full time, 3= Both part time 6= Wife part time, husb. unomp. 
1- Wife unemp. , busliand full time 8= Wife unemp., husband part time 9= Both unomp. 
TABLE 2: 
Characteristics of the Sample (II) 
Mean Standard deviation 
Family Size 5.20 1.22 
Family Income (wife report) $ 32, 237. $ 17, 552. 
Family income (husband report) $ 33, 207. $ 18, 221. 
Length of marriage (years) 22.66 8.69 
Wife's education (years) 13.15 2.18 
Husband's education (years) 13.36 3.02 
Wife's age (years) 45.42 8.24 
Husband's age (years) 48.09 8.90 
First child's age (years) 22.69 8.21 
Second child's age (years) 19.86 8.46 
Total sample = 1256. 
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Both the factoring and clustering programs are available in the 
recent editions of the Statistical Package for the Social Sciences 
(SPSS, Inc., 1983; SPSS, Inc., 1983). 
Exploratory factor analysis In his discussion of the uses of 
exploratory factor analysis, Marradi (1981) states that the strategy is 
an "ideal tool for exploiting relations between lower level phenomena in 
order to summarize something they have in common" (p. 12). Social 
scientists, in particular, emphasize that not only the method's ability 
to extract a reduced number of variance-predicting linear composites is 
important, but also the interpretability and substantive content of the 
factors. It is important, therefore, to remember that factor analysis 
does not involve statements about causation between variables but 
statements about "different levels of abstraction" (Marradi, 1981, p. 
13) of a concept. These statements "should be sharply distinguished 
from those (implying) relationships, causal or otherwise, between 
variables at the same level of abstraction" (p. 13). Since the factors 
generated in the analysis are based on the variables' similarity to each 
other on the correlation matrix, researchers can use the factor's 
variables and the strength of association of each one to the factor, 
given by its loading, to construct a qualified definition of the concept 
represented by the factor. 
Factor analysis of the data The strategy in this stage of the 
research is to compare frequency ratings of health-related states and 
behaviors within individuals in the sample. The data include measures 
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of the frequency of twelve health-related items for each family member. 
The complete set of data for the factor analysis contains twelve symptom 
measures for each member in the family. 
Cluster analysis Cluster analysis, a tool of descriptive rather 
than inferential statistics, refers to a general class of methods used 
to associate data units, forming groups which by virtue of the data are 
"naturally associated" (Anderberg, 1973, p. 264). Much of the early and 
continuing use of these techniques are made by biological scientists 
(Sneath and Sokol, 1973; Hinz, 1978), and business management 
researchers (Chen, Dunn, and Landwehr, 1975), but recent applications 
have been made in family social science as well (Norem and Olson, 1983). 
The process of clustering family units involves four stages: (1) 
selection of relevant variables to be used to compare families, (2) 
transforming variables to assure that scaling throughout the clustering 
criteria is unbiased, (3) calculation of a matrix of similarity 
(correlation) or of distance (Euclidean, for example) associating each 
family with every other family, and finally (4) clustering the families 
using an iterative computer-supported algorithm. Because the clustering 
variables are factor scores based on loadings on items having the same 
Likert-type scaling, it is unnecessary to make any standardizing 
transformations of these data. 
Cluster analysis of the data The cluster analysis strategy in 
this research is to use two methods, hierarchical and quick clustering, 
in sequence. First, hierarchical analysis gives an extensive view of 
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the differences and similarities between families. Secondly, quick 
clustering groups families and calculates descriptive statistics for a 
solution with a given number of clusters. Both procedures use a matrix 
of squared Euclidean distances between each pairing of families as the 
measure of similarity. Clusters are defined on the basis of average 
distance between previously agglomerated groupings. 
Each of the two methods of clustering has its strengths and 
weaknesses. Hierarchical clustering yields a portrayal of the process 
by which families were grouped. The inverted tree diagram, or 
dendrogram, is especially useful because it displays not only the number 
of clusters identified at a given level of similarity and the number and 
identity of families in each of these clusters, but also how these 
families were grouped before and after a particular p-cluster solution. 
At lower distance criteria than a referent p-cluster solution, when 
families must be more similar to be considered a cluster, there are more 
clusters. At greater distance criteria, the number of clusters 
decreases as more, previously dissimilar, families join each grouping. 
The drawback to general use of the hierarchical procedure is that it 
requires a great amount of computing memory and time to process larger 
data sets and becomes quite expensive when analyzing over 300 cases with 
over ten clustering variables each. As a result, the hierarchical 
clustering was done on a random sample of twenty percent of the entire 
data set (266 families). A diagram of the hierarchical results is given 
in Figure 2. The rationale and the results of the hierarchical 
clustering are discussed below. 
- 25 
Distance Criterion 
Distance 
Criterion 
for the 
six-cluster 
solution 242 12 3 5 3 1 
Note: The hierarchical six-cluster solution 
Ln 
Cluster n Characteristic Family Symptomology 
1 242 Low symptomology overall. 
2 12 Both children: factor C. 
3 3 Wife: Factor A; Child one: Factors A, C; Child two: Factors A,B,C. 
4 . 5 Wife: Factor C; Husband: Factors A,C; Child one: Factors A,C. 
5 3 Child two: Factors A,B. 
6 1 Wife, husband, child two: Factors A,B. 
Figure 2: Hierarchical Clustering of a Sainpljnj; of Families 
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The quick clustering program specifies a pre-set number of clusters 
to be identified in the data. Several solutions may be requested in 
turn, each yielding average values of each variable used in clustering, 
cluster centers, which characterize the clusters and aid in interpreting 
the meaning of the groupings. The results of quick clustering can be 
compared with the hierarchical results as a validity check of the 
partitioning of the data units. 
Once an optimal, theoretically meaningful, solution is identified, 
the cluster assignment of each family becomes the categorical variable 
used in further analysis. Clusters with differing symptom patterns can 
be compared with regard to demographic and other variables to suggest 
linkages between coexisting phenomena (Anderberg, 1973). These linkages 
may be supported by, or conflict with, family stress theory or expand 
theory with new propositions. The generation and examination of family 
symptom clusters is described below. 
Results 
The results of this research are (1) a presentation of the factor 
structure of each of the family member symptomology items, and (2) a 
description of the optimal clustering solution based on the factor 
scores, comparing types on selected demographic variables. 
An optimal factor solution 
The separate analyses of the correlation matrices of symptom scores 
for wives, husbands, first children, and second children yielded three 
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factors for each member. For each family there are therefore a total of 
twelve factor scores describing its component symptomologies. 
In the initial principal components analysis involving twelve 
variables as input and and twelve factors as output, the first three 
factors account for 45-50% of the variance of each of the four sets of 
items. In subsequent analyses, involving a reduced set of items with 
higher communalites and higher loadings on factors (Tryon and Bailey, 
1971; Marradi, 1981) and three factors for each family member, a factor 
structure was identified. These results are given in Tables 3, 4, 5, 
and 6. 
The results indicate that there are a general malaise factor, a 
more specific illness factor, and a behavioral factor for three of the 
four family members in the data. The only apparent differences in the 
structure of the factors among the family members is the partitioning of 
the malaise factor into tension-related items and depress ion-related 
items for the wives. Due to low frequencies associated with the item, 
frequency of accidents, its contribution to the explanation of the 
variance of each members' symptomology was insignificant. The item was 
therefore dropped from further factor analyses of symptom items, leaving 
a common set of eleven items for each individual. In factor analyses 
using both orthogonal and oblique rotations of factors, the factor 
structures presented here remain intact. Factor scores were calculated 
for each individual based on these solutions and used as input variables 
in the cluster analysis. 
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TABLE 3 
Factor Analysis of Wives' Symptomology 
Variable Loadings 
Factor A Factor B Factor C 
Difficulty in relaxing .69 .18 .31 
Muscle tension, anxiety .66 .40 .16 
Trouble sleeping .46 .31 .22 
Used tobacco .18 -.01 .15 
Had weight problem -.04 .51 .12 
Had headaches .35 .48 .03 
Used prescription drugs .19 .43 '. 12 
Had colds or flu .18 .31 .01 
Been depressed 
Been irritable 
Used alcohol 
.40 
.23 
.03 
.27 
.35 
.01 
.59 
.57 
. 2 2  
TABLE 4 
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Factor Analysis of Husbands' Symptomology 
Variable Loadings 
Factor A Factor B Factor C 
Difficulty in relaxing .65 .23 .25 
Been depressed .62 .21 .18 
Been irritable .54 .22 .22 
Muscle tension, anxiety .54 .44 .12 
Trouble sleeping .51 .21 .11 
Used prescription drugs .15 .55 .05 
Had headaches .32 .47 -.08 
Had weight problem .11 .39 .18 
Had colds or flu .24 .31 .09 
Used alcohol .12 .12 .70 
Used tobacco .19 .03 .40 
TABLE 5 
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Factor Analysis of First Childrens' Symptomology 
Variable 
Factor A 
Loadings 
Factor B Factor C 
Been depressed 
Been irritable 
Muscle tension, anxiety 
Difficulty in relaxing 
Trouble sleeping 
Had headaches 
Had colds or flu 
Used prescription drugs 
Had weight problem 
Used alcohol 
Used tobacco 
.76 
.51 
.49 
.48 
.37 
.18 
.13 
.14 
.15 
.11 
.09 
.04 
.15 
.42 
.35 
.23 
.17 
.56 
.49 
. 16 
. 06  
.08  
. 19 
.08 
. 16 
. 13 
.03 
.05 
.07 
.05 
.15 
. 65 
.59 
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TABLE 6 
Factor Analysis of Second Childrens' Symptomology 
Variable Loadings 
Factor A Factor B Factor C 
Been depressed .63 -20 .25 
Difficulty in relaxing .56 .21 .20 
Muscle tension, anxiety .51 .47 .16 
Been irritable .50 .19 .15 
Trouble sleeping .45 .17 -.01 
Had headaches .26 .61 -.02 
Used prescription drugs .14 .33 .07 
Had colds or flu .14 .32 .01 
Had weight problem .06 .31 .14 
Used tobacco .12 .14 .64 
Used alcohol .15 .03 .59 
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An optimal cluster solution 
The factor scores for family members are used as indicators of a 
family symptom pattern. These data were submitted first to a 
hierarchical cluster analysis of a random selection of 266 families, and 
then to a quick clustering procedure. These two stages of the 
clustering process are described below. 
Hierarchical cluster analysis A hierarchical clustering of 266 
(20% of the entire sample) families provides a heuristic portrayal of 
how they are similar to, and differ from, one another. The dendrogram 
(see Appendix II) indicates the history of the agglomeration of families 
from ten to two clusters and indicates the similarity of families 
measured by the squared Euclidean distance between them. The horizontal 
broken line indicates the distance criterion at which families can be 
grouped into six clusters. The cluster centers, or the mean values of 
each factor for each cluster identified in this procedure are presented 
in Table 7. 
Mean values are used to interpret the characteristics of the 
clusters much as the factor loadings aid in the interpretation of the 
meaning of the factors. Results indicate that a preponderance of 
families have relatively low factor scores for each symptom group for 
each person. Of the sample used in the hierarchical analysis, 91% (242 
of 266) were included in the low-symptom group in the six-cluster 
solution. Since the sample was selected to be representative of a 
cross-section of families in the general population, this was not 
TABLE 7 
Hierarchical Clustering: The Six-Cluster Solution 
Cluster n Cluster Centers 
M ^ M M ii£ ÇjA CIB CIC C2A C2B C2C 
1 242 -.02 -.07 -.04 -.03 .00 -.01 -.04 .05 -.11 -.04 .02 -.08 
2 12 -.35 -.02 -.07 -.26 -.43 .05 -.15 -.13 2.27 -.46 -.43 1.72 
3 3 1.36 .50 .44 -.26 -.57 .04 1.52 .09 1.12 1.98 1.23 3.07 
4 5 .60 .56 1.36 1.39 .34 1.53 1.14 -.14 1.47 .27 .30 -.04 
5 3 -.27 -.47 .50 .03 .16 -.24 -.29 -.14 .27 2.93 3.07 .51 
6 1_ 1.44 1.66 -.53 2.31 1.05 .50 -.28 -.31 .52 1.75 3.40 .32 
266 
Note. 
Cluster one: Low symptomology overall. 
Cluster two: Both children, factor C. 
Cluster three: Wife, factor A; Child one, factors A,C; child two, factors A,B,C. 
Cluster four: Wife, factor C; Husband and child one, factors A,C. 
Cluster five: Child two, factors A,B. 
Cluster six; Wife, husband, and cliild one, factors A,B. 
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surprising. The more symptomatic families are briefly described in 
Table 7. 
Quick cluster analysis Quick cluster analysis requires 
researchers to pre-set the number of clusters desired in a clustering 
solution. From the results of the first analysis, it was decided to 
request solutions with ten to three clusters using all 1256 families, 
paying particular attention to the theoretical meaning of the six-
cluster solution. In the first quick clustering sequence, one family 
required a cluster of its own to portray its symptomology relative to 
the 1255 remaining families. This family had extremely high frequencies 
of parental symptoms. Since the research focuses on general 
characteristics of the population and not such atypical cases as this 
single-cluster family, it was decided to omit this family from further 
clustering. The sample size for the remaining-analyses is therefore 
1255. On reanalysis, the optimal solution appeared to be one with six 
clusters. The clusters have substantive meaning and little important 
overlap. 
When the entire sample is quick cluster analyzed with a six-cluster 
solution specified, it becomes clear that the overall structure 
suggested by the hierarchical analysis remains intact. The results of 
the quick clustering are presented in Table 8. It is the quick cluster 
solution, and not the hierarchical solution, which is the more 
definitive partition of the data. 
TABLE 8 
Quick Clustering: The Six-Cluster Solution 
Cluster n Cluster Centers 
2 23 
3 245 
4 15 
5 186 
6 22 
1255 
m m WC HA M liÇ CIA CIB CIC C2A C2B C2( 
-.24 -.22 15 -.23 -.14 -. 12 -.30 18 -.29 -.27 -.20 -.28 
.93 .63 .46 -.26 .06 .07 1.43 .94 1.36 1.98 .86 2.04 
.60 .40 .36 .76 .42 .25 .58 .44 .03 . 66 .47 -.15 
-.25 .21 .53 .09 -.22 1.01 1. 16 -.40 1.92 -.08 -.25 .33 
-.03 .19 -.07 -.08 .02 .07 -. 17 -.03 .85 .04 .06 1.09 
.77 .42 .65 .05 -.13 -.08 2.50 .64 -.20 . 19 .44 -.23 
Note • 
Cluster one: Low symptomology overall. 
Cluster two: Wife, factor A; both children, factors A,B,C. 
Cluster three; Husband, factor A. 
Cluster four: Husband, factor C; child one, factors A,C. 
Cluster five: Both children, factor C. 
Cluster six: Wife and child one, factor A. 
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In the six-cluster solution using the quick cluster procedure, 
again the overwhelming portion of families have low factor scores for 
all individual symptom patterns. The proportion of these families is 
about 60% rather than 91%, however. Beyond this, five symptomatic types 
can be defined according to which subsystem of members has the symptoms. 
There are no clusters in which all family members have marked 
symptomology. 
A comparison of the results of the two cluster analyses is 
presented in Table 9. With the exception of two pattern types in each 
solution (clusters four and five in the hierarchical procedure, and 
three and four in the quick clustering), the types appear to match. 
Although the hierarchical clustering was done with a sampling of the 
same sample used in the quick clustering, the similarity of the results 
indicates the heuristic value of the dendrogram interpretation. The 
results also indicate that the hypothesis of this research, that 
meaningful types can be identified, is supported. 
Family symptom patterns are different from one another with regard 
to individual symptomology due to the nature of the clustering 
procedure. Whether they are different with regard to other variables is 
the focus of later analyses in this research. These analyses will test 
whether family symptom types differ with regard to demographic 
characteristics. 
TABLE 9 
Summary of the Hierarchical and Quick Clustering Results 
Cluster n Hierarchical Results Quick Clustering Results 
1 242 Low symptom frequency 759 
2 12 Both children, factor C 23 
3 3 Wife, factor A; child one, 245 
factors A,C; child two, 
factors A,B,C 
4 5 Wife, factor C; Husband 15 
and child one, factors A,C 
5 3 Child two, factors A,B 186 
6 1 Wife, husband, child one, 27 
factors A,B 
Low symptom frequency 
Wife, factor A; children, factors A,B,C 
Husband, factor A 
Husband, factor C; child one, factors A,C 
Both children, factor C 
Wife, child one, factor A 
^Based on a randomized selection of the overall sample (n=266). 
'^Based on the overall sample (n=1255). 
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Characteristics of the symptom clusters 
The final stage of the analysis is the calculation of frequency 
distributions of selected demographic variables for each of the six 
family types. Data concerning religion, ethnicity, urban-rural 
residence, employment status of parents, income reports, and ages are 
presented in Tables 10, 11, and 12. 
While few of these variables, with the exception of age of wife and 
children, differentiate clusters of symptoms from one another at a 
statistically significant level, examination of their distribution 
across types is still informative. 
The amount of interpretation possible from these results should 
demonstrate the usefulness of exploring the relationships between 
clusters divided into symptom types. There are adequate numbers of 
families in the data set in (1) identified symptom-bearer(s), (2) 
asymptomatic, (3) mother-adolescent tension, and (4) father-adolescent 
tension family systems to enable a thorough examination of types and 
correlates of family stress patterns. 
Perhaps the most important finding is that demographic 
characteristics across family symptom types, the symptomatic and the 
asymptomatic, are quite similar. These results indicate that, in this 
research at least, family symptom types are not determined by the 
demographic variables. In another analysis of families with a wider 
range of family size (2 to 8 members) than those used here (4 to 8 
members), family size was found to explain stress response, given 
TABLE 10 
Characteristics of the Families by Cluster 
Cluster n Religion^ Ethnicity^ Residence^ 
l l l A  i l l  l l l A  
1 759 132 548 38 37 737 16 3 215 174 163 198 
2  2 3  5  1 4  2 2  2 3  0 0  7 5 5 6  
3 245 56 163 10 15 244 1-0 63 61 42 75 
4  1 5  6 6 2 1  1 5  0 0  0 6 3 6  
5 186 37 129 9 11 175 4 1 48 35 50 47 
6 27 7 14 3 2 24 1 1 8 4 4 10 
^Based on 1= Catholic, 2= Protestant, 
^Based on 1= Caucasian, 2= Black, and 
'^Based on 1= Farm, 2= Rural, non-farm. 
3= Jewish, and 4= Other. 
3= Other. 
3= Small toim, and 4= Urban residence. 
TABLE 11 
Selected Economic Characteristics of Families by Cluster 
Cluster n Employment Patterns of Spouses^ Income(w)^ 
j. 1 2 4 6 1_ 8 9 X X 
1 759 162 4 30 124 2 10 259 7 57 32,498 (17,748) 32,983 (18,497) 
2 23 7 0 2 2 0 0 8 1 0 34,101 (20.106) 38,235 (21,692) 
3 245 61 2 5 47 3 3 88 2 22 30,794 (16,453) 31,693 (16,490) 
4 15 10 0 0 1 1 0 2 0 1 36,357 (16,860) 41,466 (20,715) 
5 186 42 2 5 34 1 3 63 3 11 32,273 (17,957) 34,251 (18,570) 
6 27 1 0 2 6 0 1 7 0 1 35,550 (17,980) 38,140 (18,494) 
^Based on 1= Both full time, 2= Wife full time, husband part time, 
3= Wife full time, husband enemployed, 4= Wife part time, husband full time, 
5= Both part time, 6= Wife part time, husband unemployed, 
7= Wife unemployed, husband full time, 8= Wife unemployed, husband part time, 
9= Both unemployed. 
'^Based on wife report with standard deviation. 
''Based on husband report with standard deviation. 
TABLE 12 
Age and Sex Composition of Families by Cluster^ 
Cluster ri 
1 759 
2 23 
3 245 
4 15 
5 186 
6 27 
Age(w)^ 
44.7 (8.7) 
49.1 (5.7) 
44.9 (7.6) 
48.5 (6.5) 
48.6 (6.7) 
43.0 (5.7) 
Age(h)^ 
47.4 (9.5) 
51.8 (6.6) 
47.5 (8.1) 
50.3 (7.7) 
51.4 (7.1) 
46.0 (7.3) 
Agel(m)^ 
21.3 (8.7) 
28".2 (5.6) 
21.7 (7.0) 
26.2 (7.3) 
26.8 (5.6) 
20.7 (5.8) 
Agel(f)^ 
22.0 (8.9) 
26.1 (3.4) 
23.2 (7.8) 
22.8 (5.4) 
26.8 (5.3) 
20.4 (6.0) 
Age2(m)^ 
19.2 (9.2) 
25.4 (4.7) 
20.0  (8 .0)  
21.3 (9.3) 
24.1 (5.2) 
16.9 (7.3) 
Age2(f)B 
18.4 (8.9) 
24.4 (5.0) 
19.0 (7.5) 
21.0 (4.6) 
24.8 (5.8) 
18.8 (4.5) 
^Mean ages with standard deviations. 
d 0 
Age of first child if male. Age of 
^Age of second child if male. ^Age of 
b c 
Age of wife. Age of husband. 
first child if female. 
second child if female. 
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stressor levels. Stress responses, given stressor levels, were more 
marked in smaller families than larger ones, using a sample with greater 
range in family size (Molgaard and Norem, 1985). 
Among the other findings in the present research are: (1) the 
proportion of Catholic families which are symptomatic is 46% of their 
total number, Jewish symptomatic families are 41% of their total, and 
Protestant families are 37% of their total, (2) the proportion of urban 
residents in symptomatic families is 42% of their total, small town 
residents, 39%, rural non-farm residents, 39%, and farmers, 37%. (3) 
Cluster three families, in which overall, especially husband, low-grade 
tension is evident, is the largest grouping of symptomatic families, and 
(4) Cluster five families, with childrens' alcohol and tobacco use 
pronounced, have first and second children averaging 27 and 25 years 
old. 
Discussion and Summary 
The linkages which can be made between symptom patterns and other 
family characteristics raise more questions, naturally, than they 
answer. For example, why are wife and child one symptoms (Type 6) 
associated with families with younger parents, newly launched first 
children, and pre-launch second children? The answer may be that these 
families contain mothers experiencing the stressors associated with 
recent and continuing negotiation of child independence. The first 
children in these families may be symptomatic due, in part, to stressors 
associated with less than adequate preparation for independence. Why 
are families with childrens' symptoms only (Type 5) and pronounced 
childrens' symptoms (Type 2) especially typical of families with older 
parents and offspring? Here one can speculate that some older families 
have wives and children (the number in type 2 is only 23) who bear the 
effects of husbands' final pushes in executive career-building. Type 
five families (n=186) may contain offspring who are of the ages (24 to 
27) who smoke and drink alcohol frequently due partly to peer relations 
of emancipated adults and not due to processes within their families of 
origin. In other words, are some symptoms in this research, such as 
alcohol and tobacco use, less of fln indication of stress outcome rhan of 
culturally-sanctioned, age-appropriate behavior in some families? Why 
do families who are launching their second child (at age 18) tend to be 
asymptomatic? The hypothesis for this may be simply that the parents in 
'these families have had some practice in emancipating their first child 
and, in a sense, have their act a bit more together when number two 
starts for the edge of the nest. 
Specific questions can lead to other, more general, questions. For 
example, do some families pass through several of the child-age related 
patterns in their life cycles? Do other families get "stuck" in 
identified-symptom-bearer patterns from which only crisis or therapy can 
jar them? 
The questions may demonstrate the usefulness of clustering families 
into empirically-generated symptom types. Creatively generated 
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questions can lead to new propositions as well as tests of existing 
statements in family stress theory. 
More research using multivariate descriptive methods in family 
stress theory is needed. Studies with longitudinal panel designs would 
be especially important in testing the stability or fluidity of cluster 
membership over time. Future research may find that most families 
alternate through the clusters in their life cycles in a "musical 
chairs" process, experiencing symptoms or lack of them as conditions 
change. By clustering more samples, it may be found that additional 
patterns are present in families, especially if the research includes 
greater ranges in age, income, family size, and ethnicity. 
In addition to their use in family stress theory building, the 
researchers strongly advocate use of multivariate descriptive 
methodologies as useful tools in the exploration of patterns in social 
phenomena. The researchers believe that too often social data are 
aggregated to form unidimensional scores without first exploring the 
variance in the measures. Identifying meaningful patterns in these data 
demonstrates how descriptive multivariate analysis can invigorate the 
process of building midrange family theory. 
«• 
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Abstract 
This research examines the characteristic stressor experience of 
each of six family symptomology types generated by clustering procedures 
in previous research. Stressor occurrence tallies, stressor disturbance 
ratings, and scores for subgroups of highly interrelated stressors are 
analyzed by family symptomology pattern for statistical and theoretical 
significance. It was found that each of the family types experiences 
differing numbers of stressors and differing disturbance due to 
stressors. Specifically, statistically significant differences were 
' found with regard to overall stressor tallies, disturbance ratings, and 
stressor subscales, between symptomatic and asymptomatic families. 
Introduction 
The purpose of this paper is to examine the manner in which 
stressors or life change events (McCubbin, Wilson, and Patterson, 1979) 
of families are associated with each of six family symptom patterns 
identified in previous research (Hulbert and Norem, 1985). 
This research defines stressors or life change events as objective 
experiences from within or outside the family system that threaten or 
disrupt the family's usual activity or behavior (Hill, 1949; Molgaard 
and Norem, 1985). Life events include such changes as marriage and 
divorce, birth and launch of children, loss of job, death of spouse, 
accident or illness, and natural disaster. Changes may be normative and 
expected or sudden and unexpected. Stressors can be external events. 
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personal or family life changes, or unfulfilled expectations. Stress is 
the way an individual or family responds to stressors, modified by the 
characteristics of stressors and the attributes and resources of the 
individual or family. Individuals and families are seen as systems 
which respond to stressors with a variety of stress responses. 
Family stress outcome is defined as patterns of individual 
symptomology within family units. Patterns are formed around 
descriptions of symptoms of four individuals in each family, the wife-
mother, the husband-father, the oldest child, and the second oldest 
child. Family symptom pattern is used as a categorical variable with 
which patterns can be identified and differing stressor experience for 
each can be examined. Stressor experience and family symptomology are 
treated as coexisting phenomena in this research and are not assumed to 
be related in a causal process. 
Studies in both individual and family research are currently 
concerned with specifying the stressor-stress relationship. These 
efforts include evaluation of types of stressors and stress responses 
(Norem and Brown, 1983, Molgaard and Norem, 1985), the strength of 
causal relationships between stressors and illness (Rabkin and 
Struening, 1976 and Molgaard and Norem, 1985), and the conditions which 
modify the effect of stressors on individuals (Rahe and Arthur, 1978). 
Considerable interest is being shown in discovering why some individuals 
and families emerge from multiple, usually high-powered stressor 
environments and experiences unscathed or even in better condition than 
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they were previously (Antonovsky, 1979). Families with unusual 
resilience may be found to possess qualities which other, more troubled, 
families could develop intervention programs based on family stress 
research. 
For the purposes of this research, the terms "symptoms" and 
"symptomology" refer to selected health-related states and behaviors of 
family members, which were used to identify patterns of symptomology 
within families (Hulbert and Norem, 1985). Such states as "headache", 
"difficulty in relaxing", and such behaviors as "alcohol use" and "use 
of prescription drugs" were used to indicate individual health status 
(Hulbert and Norem, 1985; Norem and Brown, 1983). A factor analysis of 
each member's symptomology allowed a meaningful reduction of the data to 
three symptom scores per person. Scores for the four family members 
were then used to define family symptomology (Hulbert and Norem, 1985). 
Family Stress Theory 
Studies of families and stress were first made by researchers with 
an interest in the strengths and vulnerabilities of especially burdened 
families in extraordinary times. Research with families in economic 
depression (Angell, 1936; Elder, 1974) and in war (Hill, 1949; Hill, 
1958; Benson, McCubbin, Dahl, Metres, Hunter, and Flag, 1974; and 
McCubbin, Hunter, and Metres, 1974) have described attempts by families 
to meet demands placed upon them. Based on this research tradition, 
models of stress have naturally focused on the conditions under which 
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families are forced into a crisis state. This is the point at which all 
resources are inadequate to enable families to meet demands of stressors 
and the family proceeds toward disintegration (Beavers, 1977). 
Family stress research has more recently widened its focus to 
examine families in more ordinary times. This focus includes studying 
internal and external demands as part of normative stressors which can 
be expected in the course of the family life cycle (McCubbin and Figley, 
1984), in addition to non-normative stressors, those relatively 
unexpected events and situations (Figley and McCubbin, 1984). 
The early work of Selye (1956) has led researchers to treat any 
disturbance of equilibrium (Pearlin, Lieberman, Menaghan, and Mullan, 
1981) of an organism as stressful in that such events or conditions 
require readjustment of all system elements. Selye (1976) has added 
that a certain degree of stressor experience is required to provide the 
organism (individual or family) with sufficient stimulation to meet 
natural needs. Beneficial stressor levels with which the system can 
easily cope lead to an optimal level of stress response or eustress. 
Other, lesser levels of stressors lead to insufficient stimulation, 
called hypostress; greater than sufficient levels lead to hyperstress or 
distress. When system capabilities are taxed to the limit and its 
functioning begins to deteriorate, the stress level is of crisis 
proportions. 
76 
Process models of families and stress 
A process model of families and stress (Nelson and Norem, 1981) 
diagrams the progression of a family system through a stress process 
potentially yielding a variety of stress outcomes. The model describes 
families with unique stressor environments and predisposing 
characteristics confronted by stressors. They may perceive these 
stressors, appraise them as relevant, formulate definitions of the 
stimuli, and respond. The model includes the concepts of the dimensions 
of social change and characteristics of response enabling taxonomies of 
stressors and stress responses to be proposed and tested. The process 
model describes how a system responds to varying change stimuli with an 
wide repertoire of outcome states and behaviors. 
The causal process model of families and health offered by Fisher, 
Ransom, Kokes, Weiss, and Phillips (1984) offers a second view of family 
stress processes. It is quite similar to the previous model in that the 
stressor effects, modified by family characteristics and social 
networks, are seen to influence several dimensions of health-related 
outcome. The family and health model (Fisher et al. 1984) is especially 
useful to this research because it offers a conceptual framework for 
family member symptomology. A diagram of the synthesis of these two 
models is presented in Figure 1. 
Family life events research 
Research evaluating the connection between life change events and 
individual symptoms have examined stressors which are (1) discrete 
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Figure 1. Model of Family Stress and Health Outcome 
events or (2) relatively continuous problems (Pearlin, Lieberman, 
Menaghan, and Mullan, 1981). Most of the work has involved stressor-
occurrence tallies which sum the positive responses to the question; 
"did the following event happen to you in the last three years?" or the 
disturbance ratings reported by the respondents. Correlations of 
stressor tallies with individual illness have been low (r= .30 or less) 
(Rabkin and Struening, 1976). Criticisms of individually-based life 
events measures include: (1) concerns about omission of complex 
processes mediating stress response, including perception of stressors, 
availability of resources, predictability of the stressor, genetic 
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predisposition to disease, and presence of a disease agent (Rabkin and 
Struening, 1976) ; (2) exclusion of important stressors and bias toward 
overrepresentation of stressors of younger individuals (Dohrenwend, 
1974, Rabkin and Struening, 1976); and (3) lack of analytical strategies 
beyond "the most rudimentary" procedures in which "variability of scores 
within groups is often overlooked" (Rabkin and Struening, 1976, p. 
1015). 
Family life events research (McCubbin and Figley, 1984; Figley and 
McCubbin, 1984; Norem and Brown, 1983; and Molgaard and Norem, 1985) has 
begun to examine the relationship between family life events and family 
symptomology. Particular emphasis is being placed on combined effects 
of a field of stressors, both normative and non-normative, on family 
life (McCubbin, Wilson, and Patterson, 1979; Molgaard and Norem, 1985). 
Since stressors have the potential of producing stress in an organism, 
but need to be perceived as threatening or making demands on one's 
resources to have that effect (Burr, 1973, Hill, 1949), perception of 
the disturbance caused by the stressor has often proved more useful than 
simple tallies of stressor occurrence in predicting family stress 
response (Molgaard and Norem, 1985). 
Finally, family life events measures (McCubbin, Wilson, and 
Patterson, 1979) include the potential of identifying groupings of 
highly inter-correlated items (Molgaard and Norem, 1985). However, 
groupings of events have not generally been supported as stronger 
predictors of outcome than overall measures of stressors weighted by 
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respondents' perception of disturbance. An adolescent-launching 
subscale of family life events did prove as useful as the overall 
measure in research by Molgaard and Norem (1985), but the sample by 
design contained mostly families at the launching stage. 
Family symptomology research 
Symptomology of family members has. been examined and used to create 
a categorical variable, family symptomology pattern, in previous 
research (Hulbert and Norem, 1985). Table 1 indicates the results of 
the clustering of families based on symptomology of their members. 
These types describe parent-child subsystem problems (clusters two, 
four, and six), identified symptom bearers (cluster five), or families 
without marked symptomology (cluster one). 
Analysis of the distribution of demographic characteristics across 
the family types indicated little difference between types with the 
exception of age of wife and ages of children. The family types with 
older average parental ages were those with more severe child 
symptomology. The youngest family members overall were, on average, 
members of the mother-first child tension pattern. 
Rationale 
Since models of family stress process (Nelson and Norem, 1981) and 
families and health outcome (Fisher et al., 1984) conceptualize both 
stressors and stress outcome with the most variation of any of the 
models to date, they are most useful to this research. In family stress 
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TABLE 1 
Types of Family Symptomology^ 
Family Symptom 
Type n Symptomology 
1 759 Low symptom frequency 
23 Wife tension, children 
all symptoms 
245 Husband especially tense and 
depressed 
15 Husband frequent alcohol and 
tobacco use, child one tension 
and depression and alcohol and 
tobacco use 
186 Both children frequent alcohol 
and tobacco use 
27 Wife tension, child one tension 
and depression 
^Based on results in Hulbert and Norem, 1985. 
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research to date, Molgaard and Norem (1985) have suggested there are 
patterns of stressors, and Molgaard and Norem (1985) and Norem and Brown 
(1983) have suggested the usefulness of discovering patterns in family 
stress outcome. The current task is to examine how stressors or family 
life events are distributed among the six types of family symptomology. 
Previous research states: (1) that family life events and 
perception of family life events are indicators of stressor experience 
on families (McCubbin, Wilson, and Patterson, 1979; Molgaard and Norem, 
1985), (2) that family symptomology is conceptualized as a dimension of 
family stress outcome response (Nelson and Norem, 1981; Fisher et al., 
1984; and Norem and Brown, 1983), and (3) that there are six 
theoretically meaningful patterns of family symptomology (Hulbert and 
Norem, 1985). These assumptions stimulate the research questions: 
1. What is the stressor experience for each family symptom type? 
2. What stressor scores weighted by perception of disturbance 
are characteristic of each family symptom type? 
3. What subscales of highly correlated stressors are 
characteristic of each family symptom type? 
Proposition 
The following proposition provides a basis for research which may 
answer the research questions: Stressor experience or family life 
events are distributed among the family symptom types unequally. 
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Hypotheses 
The hypotheses in this research specify that meaningful differences 
in stressor experience of the six family symptom types can be 
identified. 
Hypothesis 1: Stressor experience, whether measured by 
tallies of occurrence or weighted by 
perception of disturbance, will be 
greater in symptomatic than asymptomatic 
families. 
Hypothesis 2: Levels of stressor disturbance ratings on 
selected, highly correlated stressors 
will be greater in symptomatic than 
asymptomatic families. 
Measurement and Sampling 
The measures used to assess symptomology and stressor levels in the 
analysis are presented below. Included is a description of the sampling 
and data collection procedures used in the research. 
Measures 
There are three set of measures used to test the hypotheses. 
First, a modified form of the Family Inventory of Life Events (McCubbin, 
Wilson, and Patterson, 1979) was used to assess family stressors, their 
occurrence and disturbance ratings. Sections of this scale refer to 
family membership, school and work, household, family economic, and 
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legal stressors. To avoid the tautology of relating health-related life 
events to individual symptomology, this research omits stressors 
directly referring to health status from the analyses (see Appendix I). 
Secondly, categories of family symptomology as identified by 
Hulbert and Norem (1985) are used. These categories were generated from 
primary data on a family health status inventory (Norem and Brown, 
1983). The symptom types of families generated by Hulbert and Norem 
(1935) vary according to patterns of family member symptomology within 
each family. The family types differed overall according to ages of 
wife and children with statistical significance. A summary of the 
results of the clustering, in which the sample of families was 
partitioned into symptom types, is given in Table 2. 
On the family health status inventory (Norem and Brown, 1983), 
ratings on a five-point scale ranging from "seldom" to "almost always" 
for items such as "had trouble sleeping" and "used prescription drugs" 
were collected. The symptom grid was developed from previous theory on 
individual stress processes (Brown, 1983) and tested in research 
concerning family member symptomology (Norem and Brown, 1983), 
Reliability assessments, in the form of Cronbach's alpha statistic, 
yielded values of .79 for wives', .77 for husbands', .88 for first 
childrens', and .87 for second childrens' symptoms (Norem and Brown, 
1983). Husbands and wives answered each of the twelve symptom ratings 
for themselves as well as for their children. Overall, the wives' 
ratings of the frequency of symptoms for family members generally agree 
TABLE 2 
Age and Sex Composition of Families by Cluster^ 
Cluster _n 
1 759 
2 23 
3 245 
4 15 
5 186 
6 27 
Age(w)^ 
44.7 (8.7) 
49.1 (5.7) 
44.9 (7.6) 
48.5 (6.5) 
48.6 (6.7) 
43.0 (5.7) 
Age(h)^ 
47.4 (9.5) 
51.8 (6.6) 
47.5 (8.1) 
50.3 (7.7) 
51.4 (7.1) 
46.0 (7.3) 
Agel(m)^ 
21.3 (8.7) 
28.2 (5.6) 
21.7 (7.0) 
26.2 (7.3) 
26.8 (5.6) 
20.7 (5.8) 
Agel(f)^ 
22.0 (8.9) 
26.1 (3.4) 
23.2 (7.8) 
22.8 (5.4) 
26.8 (5.3) 
20.4 (6.0) 
Age2(m)^ 
19.2 (9.2) 
25.4 (4.7) 
20.0 (8 .0)  
21.3 (9.3) 
24.1 (5.2) 
16.9 (7.3) 
Age2(f)8 
18.4 (8.9) 
24.4 (5.0) 
19.0 (7.5) 
21.0 (4.6) 
24.8 (5.8) 
18.8 (4.5) 
^Mean ages with standard deviations. 
d G 
Age of first child if male. Age of 
^Age of second child if male. ®Age of 
b c 
Age of wife. Age of husband. 
first child if female. 
second child if female. 
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with those of their husbands. This being the case, reports of wives 
were used to indicate both their symptomology and that of their 
children; husbands' ratings of themselves only were used to complete the 
family symptomology data. 
Finally, measures of individual age, education, employment status, 
religion, and ethnicity and indicators of family income, urban or rural 
residence, and family size are included in the demographic data (see 
Appendix II). 
Sampling and data collection 
This research examines data from the nine-state Regional Project on 
Stress in Families in their Middle Years supported by the state 
Agricultural Experiment stations. The sample consists of a random 
selection of families of urban families in metropolitan areas of over 
250,000 population and of rural families in representative rural 
counties in each of the nine states. The rural sampling clusters were 
selected to be representative of state-wide levels of educational 
attainment and family income for each state. 
The sample was identified through the use of a commercial mailing 
list obtained from a large marketing corporation with access to data 
from over 70 million households in the United States. According to 
reports by the U. S. Department of Commerce, Bureau of the Census 
(1984), this amounts to access to addresses for over 87 percent of the 
households in the country. The lists given to each state project 
coordinator identified families with two parents and at least one 
adolescent living at home, with wives between 35 and 54 years of age. 
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In each state, surveys were sent to the urban and rural families 
obtained from the commercial mailing lists. Follow up procedures 
included reminder post-cards, second mailings of questionnaires, and, in 
some states, telephone contact. Data were received from 1945 families 
across the project area, resulting in an overall response rate of 
approximately 32%. The sample used in this research was selected to 
have at least two children in the home, one an adolescent. This 
subsample contains 1255 families. 
Questions in the survey focused on stressors such as major life 
events and daily irritations, resources of family integration and 
adaptability, social networks, socioeconomic status, and outcomes of 
individual symptomology, general health, and satisfaction with aspects 
of family and personal life. 
Characteristics of the s amp1e 
Overall, the subsample of families with at least two children 
(n=1255) used for the present analysis contains families who are 
Caucasian (98% of the sample), who tend to be either Protestant (70%) or 
Catholic (20%), with income levels which average approximately $32,000. 
This mean income is quite similar to the average family income levels 
for families with four to eight members in the United States in 1982 (U. 
S. Department of Commerce, Bureau of the Census, 1984). Couples have 
been married an average of 22 years with most within ten years of this 
figure (12 to 32 years of marriage). The wives ages average 45.4, the 
husbands, 48.0; first children are about 23 years old on the average, 
87 
second children, about 20. Most parents have at least high school 
education (only 9.1% of the women and 14.3% of the men have less). 
Family size ranges from four, since two parents and two children are 
required for valid data, to eight individuals. There are, however, 462 
families of four, 373 with five, 214 with six, 122 with seven, and 85 
with eight people. A summary of these data is given in Tables 3 and 4. 
Statistical analysis 
The statistical analysis of these data involves an examination of 
the levels of stressor experience which is characteristic of each of the 
family symptom types (see Tables 5 and 6). The analysis consists of 
tests of overall difference in means of stressor occurrence tallies, 
stressor disturbance ratings, and stressor subscale scores among the six 
family types. Additional tests of differences in means of the above 
variables between asymptomatic families and an average of symptomatic 
families are made using post-hoc contrasts. 
Results 
The results of this research consist of an analysis of the 
distribution of stressor scores, both tallies of occurrence and scores 
weighted by respondents' disturbance ratings, and an analysis of the 
distribution of subgroups of stressors, using both occurrence tallies 
and disturbance weights, among the family symptom types. 
TABU': 3 
Characteristics of the Sample ( r )  
Ethnicity Caucasian Black Other 
1219 (98)* 22 (1.7) 5 (.3) 
Religious 
Affiliation Catholic Protestant Jewish Other 
243 (19.4) 875 (70.0) 64 (5. 1) 68 (5.8) 
Urban-rural 
Residence Farm Rural, non-farm Small town Urban 
341 (28) 285 (23) 268 (22) 342 (28) 
Employment i 
of spouses 
b 
status 
1 2 2 1 i I i i 
214 7 . 17 290 8 44 451 13 94 
(18.8) (0.6) (1.5) (25.5) (0.7) (3.9) (39.6) (1.1) (8.3) 
Family size Four Five Six Seven Eight 
462 (36 .8) 373 (29 .7) 214 (17.0) 122 (9.7) 85 (5.8) 
^ Percentage of valid cases, total sample n= 1256. 
^ 1= Both full time 2= Wife full time, husband part cimc 3= Wife full time, husb. unemp. 
4= Wife part time, husband full time, 5= Both part time 6= Wife part time, husb. unemp. 
7= Wife unump., husband full time 8= Wife unemp., husband part time 9= Both unemp. 
TABLlî 4 
Characteristles of the Sample (11)^ 
Mean Standard deviation 
Family Size 5.20 1.22 
Family income (wife report) $ 32, 237. $ 17, 552. 
Family income (husband report) $ 33, 207. $ 18,221. 
Length of marriage (years) 22.66 8.69 
Wife's education (years) 13.15 2.18 
Husband's education (years) 13.36 3.02 
Wife's age (years) 45.42 8.24 
Husband's age (years) 48.09 8.90 
First child's age (years) 22.69 8.21 
Second child's age (years) 19.86 8.46 
^ Total sample = 1256 
90 
Distribution of overall stressor scores 
The stressor occurrence tallies and the disturbance ratings for 
each family symptom type are presented in table 5. The differences in 
the means of both sums and total disturbance scores, especially the 
differences between the symptomatic and asymptomatic families, is 
statistically significant at the p < .0001 level. This demonstrates a 
pronounced difference in the stressor experience of families in these 
two groupings, and supports the first and second hypotheses of this 
research. 
The results of these tests indicate a strong association between 
overall stressor occurrence and disturbance scores and family 
symptomology. There is some concern, however, with the the effect of 
bias toward significance introduced by the sample size itself (n= 1255) 
and the unequal number of families associated with each symptom type. 
While three of the groupings number between 15 and 27 families, the 
other three contain 759 (type 1), 245 (type 3), and 186 (type 5). To 
correct for bias due to sample size and particularly due to the 
overrepresentation of family types one, three, and five, a subsample was 
drawn with between 15-27 families in each type. 
The tests for differences in means with this new sample still 
indicated significance on most variables. A discussion of these results 
is presented in the next section. 
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TABLE 5 
Overall Stressor Scores by Family Symptom Type 
Family Symptom 
— ^ X ^ 
1 759 4.64 3.17 9.10 8.38 
2 23 7.74 4.40 18.83 17.30 
3 245 6.32 3.30 14.45 9.93 
4 15 6.47 3.36 13.93 10.35 
5 186 6.13 3.69 12.43 10.21 
6 27 7.33 3.28 18.89 11.02 
1255 
^Overall F= 18.00, p= .0000, df.= 5,1249. 
(asymptomatic families vs. symptomatic families): 
t= 7.50, p= .000, df.= 1249. 
Post hoc contrast of means of type 1 with remaining types: 
t= 8.16, p= .000, df.= 1249. 
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Distribution of subscale stressor scores 
Differences between all family types, and between syraptomatics and 
asymptomatics especially, using four stressor subscales were also 
statistically significant to at least a p < ,01 level. The subscales 
are based on factor analysis of the life events measure used in the 
larger study reported in Molgaard and Norem (1985). The subscales 
include stressor items related to launching adolescent children, family 
financial changes, loss of family member or friend, and job related 
changes. The tests with the equal-cell sample were significant except 
for those on the financial stressor tally and financial and loss 
stressor disturbance subscales. Again, the results indicate a strong 
association between greater frequency of symptomology in families and 
their stressor experience, a finding which, although quite reasonable, 
has not appeared in the family stress literature to date. 
Discussion and Summary 
The interpretations which can be made from the data in the above 
tables are more varied than one would first suspect. The marked 
difference between symptomatic and asymptomatic families is the most 
dramatic finding. Families with consistently low symptom factor scores 
for each of the four members (Hulbert and Norem, 1985) average much 
lower scores on measures of overall stressor occurrence and disturbance. 
Further interpretation is aided by studying the demographic 
characteristics of each type in addition to the stressor scores for each 
TABLE 6 
Stressor Subscale Scores by Family Symptom Type 
Family Sympt om 
Type n Launch score^'*^ Financial score 
b,f 
Loss 
c 
score Job d ,h score 
X X X s X s 
1 759 1.80 2. 78 2.03 3.45 1.98 2.69 1.36 2.43 
2 23 6.35 7. 15 4.00 5.68 3.74 4.00 2.04 2.77 
3 245 4.18 4. 41 3.09 3.95 2.43 2.99 2.21 2.75 
4 15 5.53 4. 07 2.53 5.82 1.27 1.94 2.20 3.34 
5 186 3.81 4. 12 2.68 4.04 2.26 2.68 1.43 2.58 
6 27 5.22 4, .93 2.70 3.54 3.56 3.63 3.37 4.34 
1255 
^Overall F= 31. 28, p= .0000, df 5, 1249. ^Contrast (type 1 vs. rest) t= 10.40, 
P= 
.000, df.=1249. 
Overall F= 4. 31, p= .0007, df 5, 1249. r 
Contrast (type 1 vs. rest) t= 3.00, 
^Overall F= 4. 30, p= .0007, df .= 5, 1249. P= .003, df .= 1249. 
Overall F= 7. 00, p= .0000, df 5, 1249. 
c 
Contrast (type 1 vs. rest) t= 2.78, 
P= 
.007, df .= 1249. 
''contrast (type 1 vs. rest) t= 3.95, 
P= 
.000, df .= 1249. 
94 
one. Combinations of traits within types may yield yet more linkages 
between phenomena. Families with the greatest overall stressor scores 
are those with mother-child symptomology. Family types two and six 
(mother-child symptomology) are especially high in overall stressors and 
subscale stressors concerning launching and loss. Family type three, • 
with low-grade tension distributed among all members, also has a high 
launching stressor score, relative to other symptomatic families. The 
type with wife and both children symptomology (Type 2) is highest in 
financial stressors. 
A final observation about family types with relatively low scores 
is also in order. Apart from the asymptomatic families, which have the 
lowest stressor tallies and ratings of any type, there are a few 
instances in which symptomatic families approach these low stressor 
levels. The asymptomatic financial stressor score for the larger sample 
(n= 1255) is 2.03. Three of the symptomatic types (4, 5, and 6) also 
have scores less than 3.00. The loss stressor score is 1.98 for Type 
one (asymptomatics) and 1.27 for Type 4 families (husband alcohol and 
tobacco use and child one all symptoms). Job stressor scores are 1.36 
for asymptomatic "families and a close 1.44 for Type 5 families (both 
relatively old children, alcohol and tobacco use) 
Family symptom types, generated empirically yet theoretically 
meaningful in light of family theory, have been associated in this 
research with significant differences in stressor experience. Further 
research with clustering of families according to member symptomology 
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may confirm these relationships or suggest new stressor-symptomolgy 
patterns. The potential for prediction and management of symptomology 
exists if, in future research, stability of cluster solutions and 
consistency of stressor-symptom type relationships is achieved. 
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SUMMARY 
This research has explored the variation of individual symptomology 
within families, conceptualized and operationalized family symptomology, 
identified six family symptom types, and used these types in simple 
analyses of variance. 
The most important single finding of this research remains that the 
family symptom types identified have demonstrated potential for use in 
refining family stress theory and for further empirical study. The 
results of this research demonstrate that family symptomology, in 
several patterns, is strongly related to family stressor experience. 
The general hypotheses of this research are therefore supported. 
The worth of the variable, family symptomology, constructed in this 
research has been indicated by its ability to distinguish among families 
at different stages of the launching task (Chapter 2), and between 
families with differing stressor experience (Chapter 3). Although 
demographic variables, with the exception of ages of wife and children, 
do not differ significantly between symptom patterns, the ages of 
members do vary, indicating that some families are preparing for 
launching or experiencing it, and still others in a post-launch phase. 
That other demographic variables, religion, residence, employment 
status pattern of the parents, and education fail to distinguish between 
symptom types is evidence of relatively even distribution of religions, 
residential location, and so on across the six family symptom types. 
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The second set of findings give reason to hope that explanatory 
variables have been found. Overall stressor occurrence tallies and 
disturbance ratings, as well as launching, financial, loss, and job 
stressor disturbance scores differentiated in all tests between 
asymptomatic and symptomatic families. The general hypothesis that 
increased stressor scores are associated with increased symptomology was 
supported in each of the twelve tests (see Tables 5 and 6 in Chapter 3). 
The results show, for example, that wife-children symptomology families 
(Types two and six) have higher overall, loss, and launching-related 
stressor scores than any other family. This may be further reason to 
speculate that launching and change in social relationships generally do 
affect the wives and children more than husbands. This stereotyped 
relationship may apply more in families with women as full-time 
homemakers than in those with part-time or full-time employed wives (see 
Hulbert, 1982). Families with childrens' symptoms (186 families in type 
5) have low loss and job stressor scores, indicating, perhaps, that some 
symptomology may not only be age- and family-appropriate (see discussion 
in Chapter 2), but also accompanying greater purchasing power of parents 
and offspring. In all, these results give qualified support for the 
second general hypothesis, that stressor experience is distributed 
unequally among the symptom types. 
Such results encourage speculation about the processes at work in 
families at particular stages of launching and with additional stressors 
confronting them. Further analysis may indicate that there are 
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interactions between variables which coexist with certain patterns of 
symptomology if effects of launching stage, overall or specific stressor 
experience, and other characteristics combine. Sorting out specific 
theoretically justified combinations to test and modeling a causal 
direction of the family stressor and symptomology process, is left to 
further research. 
Family symptomology identified here occurs in forms known to family 
researchers and clinicians as parent-child or parent-children subsystems 
and family symptom-bearer pathologies. In a sense, this research has 
empirically portrayed a portion of the variation in family symptomology 
discussed in family therapy theory (Minuchin, 1974). The results 
presented here may lead others to (1) gather additional samples of 
families to test whether or not the proportions of families with these 
patterns in the population are stable, (2) test other instruments and 
refine clustering procedures to identify other patterns in families, (3) 
create concise and valid instruments to aid family therapists in their 
initial diagnostic work, and (4) begin longitudinal studies with panels 
of families or begin analyses of appropriate secondary data to test the 
stablility of family symptom pattern over time. 
The analytical strategy used here has demonstrated the usefulness 
of multivariate descriptive statistics in family studies. This young 
science needs description of the breadth and depth of variation in 
families. Methods encouraging generation of new concepts and variables 
are as important to family research as inferential estimators used in 
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model building in social science generally. Identifying a new dimension 
or set of dimensions along which families vary can enrich theory and 
improve explanation and prediction of family behavior. 
Research with families generally can generate such categorizations 
as are presented here and can, if work is based on solid theory, suggest 
new relationships between variables leading to new propositions, lead to 
testable hypotheses, and invigorate family theory building. Concepts 
and variables can be formulated using the methods of this research, to 
portray variation in family decision-making, child-rearing, financial 
management, consumer behavior, illness behavior, and other aspects of 
family life. New family patterns in family stress research or other 
midrange theory-building programs may yield new information about 
families in any of these areas, information which would likely have 
implications for improvement of family policy and family services. The 
forms these conceptualizations and operationalizations take are limited 
only by available scientific imagination. 
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We would like to have some background information about your family to 
help us in our study. Please fill in the following Information about 
each member of your household, identifying each person by their relation­
ship to you. 
First, think about yourself. 
Ql Sex: M F Mo. & Yr. of Birth Yrs. of School Completed 
(circle one) Marital Status If Married, Mo. & Yr.of Marriage 
Next, think about each of your children, starting with the oldest child. 
We will be asking questions about each of your children later in this 
questionnaire. Please make sure your answers are from oldest to youngest 
in each instance. 
Birth Yrs. of Living at (If NO) Date % of 
Date School Home Reason for Left Support 
Q2 Sex Mo. Yr. Completed Yes or No Leaving Mo. Yr. You Prov 
a .  Child 1 M F 
b .  C h i l d  2  M  F  
c .  C h i l d  3  M  F  
d .  C h i l d  4  M  F  
e .  C h i l d  5  M  F  
f .  C h i l d  6  M  F  
(add on if necessary) 
Finally, think about each other member of your household. 
Yrs, of % of 
Relationship Sex Birth Date School Marital Support 
Q3 to You M or F Mo. Yr. Completed Status You Provide 
a .  
b .  
c .  
Religious Preference; 
QA Catholic Protestant Jewish Other (please specify) 
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Q5 Which of the following best describes your racial or ethnic identification' 
Black White (Caucasian) 
Chicano (Mexican-American) Oriental 
Native American (American Indian) Other (please specify) 
Q6 How many years have you lived in your present community? 
Q7a. What is the size of the community in which you live? (circle one) 
1. Less than 2,500 persons and outside an urbanized area 
2. More than 2,500 persons but less than 50,000 persons 
3. 50,000 or more persons 
b. (If you live in a community of less than 2,500 persons) Is your home 
on less than 1 acre of land or on a city or suburban lot? 
1. Yes (skip to Q8) 
2. No 
c. (If no) Do you "live on a farm? 
1 Yes 
2. No (skip to 08) 
d. (If you live on a farm of more than 1 acre) Did your farm produce 
$1,000.00 or more in sales of crops, livestock, or other farm products 
during the preceding year? 
1. Yes 
2. No 
Please read each of the events listed below and mark whether it was ex­
perienced by any family member in the last three years. If yes, please 
circle the number showing how disturbing it was and indicate whether it 
occurred in the last twelve months. 
Q8 FAMILY LIFE EVENTS 
A. Internal to the 
Family 
a. Death of a member 
Has This Event 
Happened to 
Your Family In 
The Last Three 
Years? 
Yes No 
How Disturbing Was 
This Event? 
>-
>- LU _j 
t— < s: 
a: LU LU 
c3 w ai 
1— Q t— 
o  _i X 
z c r  LU 
1  2  3  4  5  
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
b. Marriage of a member Yes No 1  2  3  4  5  Yes No 
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c. Member moves out of 
home (for independence, 
for added schooling, 
for job, for marriage) 
d. Member moves back 
(unemployed, divorced, 
^ or separated, etc.) 
e. Non-member (renters, 
boarders, etc.) moved 
into home 
f. Marital separation 
occurs 
g. Periodic absence of 
family member due to 
work demands 
h. Family pet dies 
i. Pregnancy of unmarried 
member 
j. Member demanding of new 
privileges, exemptions 
from family rules, 
choice of friends, 
dates, etc. 
k. Adult child has 
trouble achieving 
i ndependence 
1. Household chores pile 
up 
m. Family took a 
stressful vacation 
Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
How Disturbing Was 
This Event? 
>-
>-
>- LU ! t— LU (— < z: 
3: Q; LU LU 
LU t— c; 
h- Q t— 
o _J O =3 X 
z 00 s: o- LU 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 12 3 4 5 Yes No 
Yes No 1 2  3 ^ 5  Yes No 
Yes No 
Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
Yes No 
Yes No 
1 2 3 4 5 Yes No 
1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
Yes No 1 2 3 4 5 Yes No 
This Question Continues On The Next Page 
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Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
B. Family, School and Work 
Member drops out of 
school before com­
pleting training Yes No 
Member returns to 
school after time 
away Yes No 
Major wage earner 
loses or quits job Yes No 
Major wage earner 
starts or returns 
to work Yes No 
Member given promotion Yes No 
Member changes to new 
job or shifts career Yes No 
Major wage earner 
retires from work Yes No 
Member accepts time 
consuming, unpaid 
assignment in volun­
tary association 
(scouting, church, or 
service agency) Yes No 
Outside activities 
draw adult members 
away from family Yes No 
Member's hours/ 
scheduling of work 
change Yes No 
How Disturbing Was 
This Event? 
>-
—I >-
>- LU 
_1 
_J H- LU 
t— < z: 
3: CC LU LU 
C3 LU CC 
Q \-~ 
_J O X U1 s; o- LU 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2" 3 4 5 
3 5 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
1 2 3 4 5 
Yes No 
Yes No 
Yes No 
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How Disturbing Was 
This Event? 
X. Member has major 
conflict with boss 
and/or others at work 
C. Family, Relatives and 
Close Friends 
y. Relatives/in-laws become 
intrusive (offer un­
welcome advice, gifts) 
z. Death of husband's or 
wife's parents 
aa. Death of brother or 
sister 
bb. Death of close friend 
and confidant 
cc. Married children 
"freeze out" parents 
dd. Member breaks up with 
close friend or 
confidant 
ee. Relative dies (not 
parent or sibling) 
D. Family and Health 
ff. Major wage earner 
experiences serious 
illness or accident 
gg. Member experiences 
serious emotional 
problems 
Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
>-
_J >-
>- LU —I 
_i 
h- 5 
LU 
SL 
•X. OL LU UJ 
LU t- ca 
1— Q t— 
o O =3 X 
zz. 00 z cr LU 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
This Question Continues On The Next Page 
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Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
How Disturbing Was 
This Event? 
j— 
o 
>-
>-
>- LU _j 
_l h- LU 
H- C z: 
rc Q; LlJ UJ 
cu UJ ct: 
a 1— 
_j o X 
z cr LU 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
hh. Child member experi­
ences serious 
illness/accident 
ii. Aged parent(s) becomes 
seriously ill or 
disabled requiring 
direct care Yes No 
jj Member experiences 
menopause Yes No 
kk. Aged parent committed to 
institution or placed 
in nursing home Yes No 
E. Family, Household Finance 
and the Law 
11. Husband's or wife's parents 
or siblings require 
financial assistance Yes No 
HIE. Cut in total family 
income Yes No 
nn. Expenses exceed total 
family income requiring 
going into debt Yes No 
oo. Family takes a major loss 
in stock market, bank 
failure, bad debts, etc. Yes No 
pp. Family receives windfall 
funds (inheritance, 
lottery win, or other 
unanticipated gain) Yes No 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
2 
2 
3 
3 
4 
4 
1 2 3 4 5 
1 2 3 4 5 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
1 2 3 4 5 Yes No 
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How Disturbing Was 
This Event? 
Has This Event 
Happened To 
Your Family In 
The Last Three 
Years? 
qq. Member starts receiving 
public assistance in 
the form of food stamps, 
rent subsidy or AFDC 
rr. Member takes out or 
refinances a loan to 
cover increased 
expenses 
ss. Family member involved 
with courts; robbed or 
assaulted, arrested for 
crime or minor mis­
demeanor, jailed, or 
involved in lawsuit 
tt. Family forced to dip 
heavily into family 
savi ngs 
uu. Member taking on 
additional jobs 
w. Member experiencing 
demotion, job bumping, 
or retooling 
F. Other Events Not Covered 
W W .  
X X .  
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
>-
>-
>- LU 
_1 
1— LU 
)— < s: 
•JZ Q: LU LU 
e> LU t— cd 
a 1— 
_j o =3 X (/) z O" LU 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1  2  3 . 4  5  
1 2 3 4 5 
Did It 
Occur In 
The Last 
12 Months? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Please Go On To The Next Page 
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We're interested in the health of each member of your family. Please use 
the codes given below to indicate how often the following items apply to 
members of your family. 
1 Never 
2 Seldom 
3 Sometimes 
4 Frequently 
5 Almost Always 
For example, if child 1 smokes "frequently" and child 4 smokes 
"sometimes" and no one else in the family smokes, then you would answer; 
O l d e s t '  
s (V 
Q O Q 
> Youngest 
*!?• <0 <0 
 ^  ^(f' (f' 
smoked cigarettes, cigars, or pipe. 1 4 i 1 3 1 
01dest-
18 How often have members of 
your family; 
a. had trouble sleeping 
b. had accidents 
c. been irritable 
d. been depressed 
e. smoked cigarettes, cigars, or a pipe. 
f. used prescription drugs 
g .  had a weight problem 
h. used alcohol 
i. found it difficult to relax 
j. had headaches 
k. had muscle tension, nervous 
indigestion or anxiety 
1. had colds or flu 
Q O O 
^Youngest 
(f' cf' 
114 
APPENDIX II: THE DENDROGRAM OF THE 
HIERARCHICAL CLUSTERING RESULTS 
These are the results of the hierarchical clustering 
algorithm used to analyze a sampling (n=266) of the overall 
sample of families (n= 1255). Families are grouped together 
using varying levels of a criterion similarity measure: 
squared Euclidean distance. At lower thresholds of squared 
Euclidean distance, families are grouped into many categories. 
At higher thresholds, closer to "20" and even "25" distance units, 
the number of categories of similar families decreases to two. 
At the six-group level, the families in each group have meaningfully 
different symptom patterns with little overlap with other groups. 
At greater-than-six-group solutions, there is some evidence of 
overlap, that is, two groups defined as statistically different 
are not different according to family stress theory. 
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